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'^i PREFACE. 

* ^- When it was first proposed to have an exposition in connec- 
^ ^btion with the Sixth International Congress on Tuberculosis 
^^f' in Washington, and to which the whole civilized world should 
be invited to contribute ; when it was, furthermore, determined 
that this exposition should, be one representing as nearly as 
could be, the progress and the achievements of the whole 
scientific world, in its struggle against tuberculosis, since the 
discovery of the tubercle bacillus, by R. Koch in 1882, which 
meant that it had to be an exposition planned on a larger and 
grander scale than any of its predecessors, the task seemed 
indeed enormous, and scarcely to be realized. 

This catalogue, like the exposition itself, represents the 
sum total of the contributions from all the exhibitors, individ- 
ual as well as collective. Of the 438 contributors to the 
exposition, 312 reside within the limits of the United States; 
126 without. Two hundred and twenty-two of the above 
number are collective contributions, that is, from associations, 
societies and other corpora^te bodies, and 216 from individual 
members of the Congress. Of the 222 collective contribu- 
tors, those from the United States number 170; those from 
Europe or from other parts of America, 52. Of the 216 indi- 
vidual exhibits we are indebted to the United States for 142, 
to European and American countries outside of the United 
States, for 74 

To all those whose names will be found recorded on t*** 
list of contributors to this important work and who have 
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aided materially, as well as intellectually, in making this expo- 
sition the success which it represents, this Congress and the 
whole world are under the greatest obligations, now and 
for all time. The intensely humanitarian character of the senti- 
ments and motives prompting such sacrifices as these, rendered 
in the interest of all mankind makes an exposition such as the 
present one, truly representative of the universal brotherhood 
of man. 

The most sincere and heartfelt thanks are due and here- 
with extended by the Chairman of the Committee on Exhibi- 
tion, to the secretaries and other members of the state com- 
mittee on exhibition for the ever-ready and generous assist- 
ance which they have so freely given him in the work of 
organizing this exhibition, and of compiling this catalogue. 
His special thanks for assistance in getting the manuscript 
through the press — a most arduous task on account of the 
limited time— are due to Miss Gertrude B. Knipp. 

HENRY G. BEYER, 
Medical Inspector, U. S, Navy, 
Chairman on Exhibition. 

Secretary-General's Office, 
Washington, D. C, Sept. 21, 1908. 
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NUMBERED FLOOR DIVISIONS AND THE DISTRI- 
BUTION OF GOVERNMENT AND STATE 

EXHIBITS. 



1 SECTION, (THE LARGER), FACING EAST, NORTH 

AND WEST, 



Western Division. 

1. New 

2 Pennsylvania. t 

4-6 Maryland. t 

8 New Jersey. 
10 Rhode Island. 
12 Minnesota. 
14 Nurses' Exhibit. 
16 California and the Caro- 

Hnas. 
18 Connecticut. 
20-22 Wisconsin. 



Eastern Division. 

York.*t 

3 Massachusetts*! 

5 Colorado. 

7 National Association 

7a District of Columbia. 

9 Illinois. 
11 Ohio. 
13 Maine 
15 Michigan, t 
17 Prize — Awards 
19 New Mexico. 



II SECTION, (THE SMALLER), FACING THE INNER 

COURT. 



24 Department of the Treas- 
ury (Public Health and 
Marine Hospital Serv- 
ice). 

26 Department of War 

(Army Medical Dept). 

28 Department of the Navy 
(Bureau of Medicine and 
Surgery). 

30 Department of Agriculture 
(Bureau of Animal In 
dustry) . 



21-23 Germany. 



25 Great Britain and Canada t 
27 Switzerland. 



29 Sweden. 



* Also out-of-door exhibits in Western Inner Court, 
t Also pathological exhibits on second floor. 
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32 Department of Commerce 31 Argentina and Urujfuay 
and Labor (Census Of- 
fice). 

34 Department of the Inter- 33 Russia and Japan. 

ior (Indian and Smith- 
sonian). 

36 Government Printing Of- 35 France, Cuba and Porto 
fice. Rico. 



LIST OF FOREIGN EXHIBITORS, 

ARRANGED ALPHABETICALLY ACCORDING TO 

COUNTRIES. 

ARGENTINA. 

Coni, Dr. Emilio R., Buenos Aires. 

Fermi, Dr. Villa Ortuzar, Buenos Aires. 

Rawson, Dr. Liga Argentina, Buenos Aires. 

Torrin, Dr. Henry, Buenos Aires. 

Argentine League against Tuberculosis, Buenos Aires. 

AUSTRIA. 

Diimler, Hermann, Mechaniken, Wien. 
Jungmann, Dr. A., Wien. 
Lang, Dr. E., Wien. 
Safar, Dr. Josef, Wien. 
Spitzer, Dr. L., Wien. 

BELGIUM. 

Heymans, Dr. University of Gand. 
Lefevre, Dr. Bernard, Gembloux. 

BRAZIL. 

Ferreira, Dr. Clemente, Sao Paulo. 

Associa9ao Paulista Para Tuberculosos, Sao Paulo (Brazil). 
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CANADA. 



Abbott, Dr. M. E., Montreal. 
Moore, Rev. Wm., Ottawa. 
McGill University, Montreal. 



CUBA. 

Dehogues, Dr. Jorge L., Havana. 
Liga contra la Tuberculosis en Cuba. 



FRANCE. 

Adrian & Cie., Paris. 

Bernheim, Docteur S., Paris. 

Canu, Dr., Rouen. 

Courmont, Dr. Paul, Medecin des Hopitaux, Lyon. 

Petit, Dr. Georges, Paris, France. 

Petit, Dr. Leon, Paris. 

Rotschild, Madame James, Paris. 



GERMANY. 

Basse and Selva, Altena, Westphalia. 

Benninghoven and Sommer, German Central Committee. 

Berger and List, Hannover. 

Brauer, Marburg. 

Bumm, Prof. Dr. Kais, Gesundheilsamt, Berlin. 

De la Camp, Erlungen. 

Frankel, Prof. B., Berlin. 

Frankel, Prof. C, Halle a S. 

Freund, Dr. Sanatorium Beelitz. 

Gentsch, Otto, Magdeburg. 

Hiilsmann, C. Freiburg i. B. 

Kabitzsch, Curt, (A. Stuber*s Verlag) Wiirzburg. 

Kayserling, Prof. Dr. A., Berlin. 

Klehmet, Dr. Stabsarzt, Berlin, 

Koch, Dr. Marine-Stabsarzt. 

L^incw^ber, F., Leipzig. 
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Neisser, Prof., Breslau. 
Nietner. Prof. Dr., Berlin W. 9. 
Noelle Bros., Liidenscheid. 
Putter, Geh. Regierungsrat, Berlin. 
Rath, Adolph vom. Institute. 
Roepke, Melsungen. 
Rose, C, Dresden. 
Sabotta, Dr., Berlin. 
Sarason, Dr. med. Berlin. 
Springer, Julius, Berlin. 
Wolff, Eisner, Berlin. 

Collective Exhibits have been contributed by the 

Brandenburgischer Provinzialverein, Berlin. 

Deutsches Zentral-Komitee, Berlin. 

Heilanstalt fiir Lungenkranke, Reiboldsgriin, Saxony 

Heilstatten Beelitz Industria, Coin. 

Kaiserliches Gesundheitsamt, Berlin. 

Kindererholungsheim, Grop-Lichterfelde, W. 

Landes-Versicherungsanstalt, Berlin. 

Landes-Versicherungsanstalt, Brandenburg, Berlin. 

Landes-Versicherungsan^talt des Grossherzogtums, Hessen, 
Darmstadt. 

Landes-Versicherungsanstalt Elsass-Lothringen, Strassburg. 

Magistrat der Haupt-und Residenzstadt, Berlin. 

Xeue Heilanstalt fiir Lungenkranke, Schomberg, Wiirtem- 

berg. 
Pensionskasse fiir die Arbeiter der Preussisch-Hessischen 

Staatseisenbahn-Gemeinschaft, Berlin. 

Reichs-Versicherungsamt, Berlin 

Sanatorium fiir Lungenkranke, Schomberg, Wiirtemberg. 

Sanatorium fiir Lungenkranke, Blasien, Baden. 

Stadt, Berlin. 

Volksheilstatten-Verein vom Roten Kreuz, Berlin. 

Zentral-Komitee der Auskunfts-und Fiirsorgestellen fiir 
Lungenkranke fiir Berlin and Vororte. 
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GREAT BRITAIN. 

Anderson, Mr. M., Glasgow, Scotland. 

Boyd. Alfred E, Dublin, Ireland. 

Esther, Dr., Maitland, England. 

Garland, Mr. C. H., London, Engfland. 

Henman, W., F.R.I.B.A., Cambridge, England. 

Kilpedder, Co., Wicklow, Ireland. 

Martin, Dr. Sidney. 

Miller, James, Birmingham, England. 

Patersbn, Dr., M. S., Frimley Sanatorium, England. 

Philip, Dr., Edinburg, Scotland. 

Rockbrook Co., Dublin, Ireland. 

Wells, A. Randall, Architect, Hastings, England. 

Woodhead, Prof. Sims, Cambridge, England. 



Exhibits from Institutions. 

Abbey Sanatorium, Belfast Union, Ireland. 
Altadore Sanatorium, Wicklow, Ireland. 
Barrasford, proposed sanatorium. 
Crossley Sanatorium, Cheshire, England. 
Delamere Sanatorium. , 

Esther Carling Sanatorium, Maitland, England. 
Eastby Sanatorium, near Skipton, England 
Foster Green Sanatorium, Belfast, Ireland. 
Kelling Sanatorium, Norfolk, England. 
King Edward VII Sanatorium, Midhurst. 
Larch Hill Sanatorium, Rockbrook, Ireland. 
Mount Vernon Hospital, Northwood. 
National Sanatorium, Benenden, Kent. 
Notts Sanatorium, Mansfield, England. 
Penheskyn-y-Gors Sanatorium, Anglesey. 
Primley Sanatorium, Surrey, England. 
Rostrevor Sanatorium, Down, Ireland. 

Royal College of Surgeons of England Museum, London, Eng. 
Royal National Hospital, Newcastle Co., Wicklow. 
Royal Victoria Hospital for Consumptives, Edinburgh, Scot- 
land. 
University of Leeds, School of Medicine. 
University of Manchester, School of Medicine. 
University College Hospital Medical School, London. 
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HUNGARY. 
Kuthy, Dr. D. O., I. Secretary der Commission, Budapest. 

JAPAN. 
Kitasato, Dr. S., Tokyo. 



RUSSIA. 

Govoroff, Dr., St. Petersburg 

V. Pehl, Prof. Dr., St. Petersburg. 

Saxe, DeSantos, M. D., New York 



SWEDEN. 
Buhre, Dr. Bertil, Stockholm C. 

SWITZERLAND. 

Bolfeg, Dr. Max, Liestal. 

Morin, Dr., Leysin. 

Peters, Dr., Sanatorium Schweizerhof, Davos-Platz. 

Schmid, Dr. Friedrich, Berne. 

Spengler, Dr. Lucius, Oberhalb Davos 

Collective Exhibits by 

Commission Surbrale Suisse Antituberculeuse. 
Station Climaterique d'Arosa. 
Station Climaterique de Davos. 
Station Climaterique de Leysin. 

URUGUAY. 
Salterain, Mr. Joaquin (^e, Montevideo. 
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ALPHABETICAL LIST OF NAMES OF INDL 

VIDUAL EXHIBITORS. 
UNITED STATES. 



Abbott, Dr. O. M., Health Officer, Ponchatoula, La. 

Abernathy, Dr. Y. L., Hill City, Tenn. 

Addams, Miss Jane, Chicago, 111. 

Adler, Dr. Uyrus, Smithsonian Institution, Washington, D. C. 

Albert, Dr. Henry, Iowa City, Iowa. 

Alexius, Sister Rose, Glockner Sanitarium, Colorado Springs, 

Colorado. 
Allen, Dr. H. C, Hering Med. Col. and Hos., Chicago, 111. 
Allen, Dr. Jos. Eve, Georgia School of Medicine, Augusta, Ga. 
Allen, J. G., 1307 Adams Street, Peoria, 111. 
American Air Cleaning Co., Milwaukee, Wis. 
Baldwin, Miss Florence, Portland, Oregon.* 
Barlow, Dr. W. Jarvis, Los Angeles, Cal. 
Barnes, Dr. Harry Lee, Wallum Lake, Rhode Island. 
Batt, Dr. Wilmer R., Harrisburg, Penn. 
Beardsell, Mr. W. L., Burnitol Mfg. Co., Cambridge, Mass. 
Billings, Jr., Dr. J. S., Dept. of Health, New York City, N. Y. 
Bowditch, Dr. Vincent Y., 506 Beacon Street, Boston, Mass. 
Bracken, Dr. Henry M., Sec. State Board of Health, St. Paul, 

Minnesota. 
Bray, Miss Eugenia M., Washington, D. C. 
Brooks, Dr. M. J., New Canaan, Conn. 
Brooks Tent and Awning Co., Denver, Col. 
Broome, Dr. J. R., In care of D. Appleton Co., New York 

City, N. Y. 
Bullock, Dr. E. S., Silver City, New Mexico. 
Bushnell, Dr. George E., Fort Bayard, New Mexico. 
Cabot, Dr. T. A., Boston, Mass. 
Carlton, Dr. R. E., Latonia, Ky. 
Carlton, Dr. P. L., Latonia, Ky. 
Carmody, Dr. Thomas E., Denver, Col. 
Carpenter, Warwick S., Outdoor Life, Trudeau, New York. 
Childs, Dr. Samuel B., Denver, Col.. 
Coleman, Miss Louise M., House of the Good Samaritan, 

Boston, Mass. 
Coplin, Dr. W. M. L., Jeflf. Med. Col. Hos., Philadelphia, Pa. 
^avison. Dr. Alvin, Easton, Penn. 
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Denison, Dr. Charles, Denver, Col. 

Denver Tent and Awning Co., Denver, Col. 

Dixon, Dr. Samuel G., Harrisburg, Penn. 

Easton, Mr. Christopher, St. Paul, Minn. 

Farrand, Dr. Livingston, New York, N. Y. 

Feustmann, Mr. Saranac Lake, N. Y. 

Fiedler, Madame Lawrence, New York City, N. Y. 

Flick, Dr. Lawrence R, Philadelphia, Penn. 

Foster, Dr. N. K., Sacramento, Cal. 

Frost, Prof. W. D., Madison, Wis. 

Goler, Dr. George W., Health Officer, Rochester, N. Y. 

Goodall, Dr. H. L., Lake Kushaqua, Franklin Co., N. Y. 

Greene, Samuel Ward. East Greenwich. R. I. 

Hammer, Dr. W. J., Silver City, New Mexico. 

Hanmer, Lee F., New York City, N. Y. 

Hatch. Mr. Wallace, Philadelphia, Penn. 

Hatfield, Dr. Charles J.. Philadelphia, Penn. 

Hawes, 2nd, Dr. John B., Boston, Mass. 

Hills, Mr. Frederick L., Rutland, Mass. 

Hodgson, Mr. E. F., Portable Houses, Dover, Mas!>. 

Hoffman. Mr. Frederick L, Newark, N. J. 

Holabird & Roche, Chicago, 111. 

Howard, Rowland H., Yeadon, Del. County, Penn. 

Hughes, Dr. D. Arthur, Chicago, 111. 

Hunt, Mr. Arthur C, Boston, Mass. 

Hyams, Isabel F., Children's Exhibit, Mass. 

Ireland, Major M. W., U. S. Army, Washington, D. C. 

Jenkins, James, Charity Organization Soc, New York Citv, 

N. Y. 
Johnson, Mr. Lindley, Architect, Philadelphia, Penn. 
Kellogg, Dr. J. H., Battle Creek, Mich. 
Kendrick Book & Stationery Co., Denver. Col. 
Kiefer, Guy L.. Health Officer, Detroit, Mich. 
Kime, Dr. J. W.. Fort Dodge, Iowa. 
Knopf, Dr. S. A., New York City. N. Y. 
Kny-Scheerer Co., The, New York City, N. Y. 
Kober, Dr. George M., Washington, D, C. 
Kruesi, Walter E., Boston, Mass. 
La Motte, Miss E. N., Baltimore. Md.' 
Lewis, Dr. Richard Ha Raleigh, N. C. 
Little, Dr. W. T.. Canon City. Col. 
Lockard. Dr. L. B., Denver, Col. 

Loring. Miss Louisa P.. Aiken Cottage San., Aiken, S. C. 
Lymaiir Dr. David R., Wallingford, Conn. 
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McCarthy, Dr. D. J., Philadelphia, Penn. 

McClure, Prof. C. F. W., Princeton, N. J. 

MacCallum, Dr. W. G., Baltimore, Md. 

Magruder, Dr. A. C, Colorado Springs, Col. 

Manning, Wm. J., Sanitary Officer, Government Printing 
Office, Washington, D. C. 

Marsh, Benj. C, New York City, N. Y. 

Merrill, Dr. Theodore C, Colorado, Tex. 

Meyer, Dr. Alfred, New York City, N. Y. 

Mills, Dr. Walter S., New York City, N. Y. 

Miltimore, Dean, Poughkeepsie, N. Y. 

Minor, Dr. Charles L., Asheville, N. C. 

Mohler, Dr. J. R., Animal Industry, Washington, D. C. 

Morrill, Milton Dana, Architect, Washington, D. C. 

Mullany, Mrs. John I., Dubuque, Iowa. 

Newton, Elsie E., Department of Interior, Washington. D. C. 

Nichols, Dr. Estes, Hebron, Maine. 

North, S. N. D., Department of Commerce & Labor, Wash- 
ington, D. C. 

Nutting, Miss Adelaide, New York City, N. Y. 

Parsons, Mrs. Henry, School Farm League, New York City, 
N. Y. 

Pease, Dr. Herbert D., Albany, N. Y. 

Peters, Dr. Wm. H., Pine Ridge Camp, Providence, R. I. 

Pottenger, Dr. F. M., Monrovia, Cal. 

Price, Dr. Marshall L., Baltimore. Md. 

Probst, Dr. C. O., Columbus, Ohio. 

Rafter, Elizabeth, Washington, D. C. 

Randall-Faichney Co., Boston, Mass. 

Ravenel, Prof. U. S. National Museum, Washington, D. C. 

Ravenel, Prof. Mazyck, Madison, Wis. 

Reldi, E. H. Newport, Vermont. 

Rixey, Dr. P. M., U. S. Navy, Washington, D. C. 

Roche, of Halabird and Roche, Chicago, 111. 

Rogers, Dr. Burton, Manhattan, Kan. 

Rosenau, Dr. M. J., U. S. P. H. & M. H. S., Washington, 
D. C. 

Ruebsam, Dr. John E., M.Th., (Cassel), Washington, D. C. 

Sachs, Dr. Theodore B., Chicago, 111. 

Schillinger, Mr. Henry W., Portable Cottage Co., Daven- 
port, Iowa. 

See, Milton & Son, Architects, New York City, N. Y, 

Shumway, Dr. F. W., Lansing, Mich, 



1? 

Smith, Mrs. Laura Geddes, Monrovia, Cal. 

Steele, Mr. H. Wirt, Baltimore, Md. 

Sternberg, Dr. George M., Washington, D. C 

Stover, Dr. George H., Denver, Col. 

Strauss, L. & Sons, New York City, N. Y. 

Strong, Miss Isabel, Washington, D. C. 

Swarts, Dr. Gardner T., Providence, R. I. 

Tribe, Miss Emma E., Providence, R. I. 

Trudeau, Dr. E. L., Saranac Lake, N. Y. 

Vaughan, Dr. Victor C, Ann Arbor, Mich. 

Vfiller, Mr. Lawrence, New York City, N. Y. 

Vogeler, Dr. Wm. J., Yonkers, N. Y. 

Vogt & Morrill, Architects, Washington, D. C. 

Walcott, Mr. Chas. D., Smithsonian Institution, Washing- 
ton, D. C. 

Walsh, Dr. Joseph, Philadelphia, Penn. 

Walsh, W. E., Walsh Window Tent Co., Morris, III. 

Warthin, Dr. A. S., Ann Arbor, Mich. 

Watters, Dr. W. H., Boston, Mass. 

Weeks, Dr. Stephen H., Portland, Maine. 

Wegefarth, Dr. Harry M., Baltimore, Md. 

Wilbur, Mr. Cressy L., Bureau of Census, Washington, D. C. 

Wilson, Mr. Alex. M., Chicago, 111. 

Wilson, Dr. Louis B., Rochester, Minn. 

Wilson, Wayne MacVeagh, Silver City, New Mexico. 

Wood, Dr. Harold B., Philadelphia, Penn. 

Wyman, Dr. Walter, U. S. P. H. & M. H. S., Washington, 
D. C. 

Young, Dr. A. G., Augusta, Maine. 

Zeller, Dr. George A., Peoria, 111. 



LIST OF COLLECTIVE EXHIBITORS. 

Arranged according to States, after Government Exhibits. 
Department of the Treasury (Public Health and Marine 

Hospital Service). 
Department of War (Army Medical Department). 
Department of the Navy (Bureau of Medicine and Surgery), 
Department of the Interior (Indian and Smithsonian). 
Department of Agriculture (Bureau of Animal Industry). 
Department of Commerce and Labor (Census Office). 
Government Printing Office. 



18 

The National Association for the Study and Prevention of 

Tuberculosis. 
Play Ground Association of America. 
Barlow Sanatorium, The, Los Angeles, Cal. 
Pottenger Sanatorium, The, Monrovia, Cal. 
Cragmore Sanatorium, Colorado Springs, Col. 
Modern Woodmen Sanatorium, Colorado Springs, Col. 
Nordrach Ranch Sanatorium, Colorado Springs, Col. 
Agnes Memorial Sanatorium, The, Denver, Col. 
National Jewish Hospital for Consumptives, Denver, Col. 
Evangelical Luthern Sanatorium, Denver (Edgewater), Col. 
Jewish Consumptives Relief Society Sanatorium, Denver, 

(Edgewater), Col. 
Y. M. C. A Health Farm, Denver, (Edgewater), Col. 
Swedish-American Sanatorium for the Care of Tuberculosis. 

Bethesda, Denver, (Englewood), Col. 
Colorado Fuel and Iron Company, The, Hospital & Welfare 

Departments, Pueblo, Col. 
Gaylord Farm Sanatorium, Wallingford, Conn. 
Wildwood Sanatorium, Hartford, Conn. 
Workingmen's Free Bed Fund, Hartford, Conn. 
Connecticut State Hospital for the Insane, Middletown,. Conn. 
New Haven Hospital, New Haven, Conn. 
Springside Home (Board of Charities), New Haven, Conn. 
New Haven Tuberculosis Dispensary, New Haven, Conn. 
Board of Health, New Haven, Conn. 
Undercliflf Sanatorium, Meriden, Conn. 
Meriden Anti-Tuberculosis Association, Meriden, Conn. 
Lake View Tuberculosis Pavilion, Bridgeport, Conn. 
Waterbury Anti-Tuberculosis League, Waterbury, Conn. 
Waterbury Tuberculosi.s Class, Waterbury, Conn. 
State Board of Health, Connecticut. 
Fair lea Farm, Orange, Conn. 
Vine Hill Farm Co., Elmwood, Conn. 
State Board of Health, Illinois. 
State Department of Factory Inspection, Illinois. 
Illinois Central Hospital for the Insane, Jacksonville. III. 
Illinois General Hospital for the Insane, Bartonville, 111. 
Cook County Hospital, Cook County, III. 
Cook County Infirmary, Oak Forest, 111. 
Department of Health, Chicago, III. 
Chicago Tuberculosis Institute, Chicago, III, 
Edward Sanatorium, Naperville, 111. 
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Visiting Nurse Association of Chicago, Chicago, 111. 
Chicago Relief & Aid Society, Chicago, 111. 
Ottawa Tent Colony. Ottawa, 111. 

Walsh Window Tent Co., Morris, 111. 

Indoor Window Tent Co., Peoria, 111. 

State Board of Health, Maine. 

Maine Sanatorium, Hebron, Maine. 

Maine Association for the Study and Prevention of Tuber- 
culosis, Maine. 

Health Department, Baltimore City, Md. 

Federated Charities of Baltimore, Baltimore, Md. 

Baltimore Municipal Tuberculosis Hospital, Baltimore, Md. 

Maryland Live Stock Sanitary Board, Baltimore, Md. 

Instructive Visiting Nurse Association of Baltimore, Bal- 
timore, Md. 

Barnweirs Dispensary, Baltimore, Md. 

Maryland Agricultural College, College Park, Md. 

Phipps Dispensary, The Johns Hopkins Hospital, Baltimore, 
Md. 

Federated Jewish Charities, Baltimore, Md. 

University of Maryland Tuberculosis Dispensary, Baltimore, 
Md. 

Saint Luke's Dispensary, Baltimore, Md. 

Atlantic Medical College, Baltimore, Md. 

State Board of Health, Baltimore, Md. 

State Lunacy Commission, Baltimore, Md. 

Eudowood Sanatorium, Towson, Md. 

Maryland Tuberculosis Sanatorium, Sabillasville, Md. 

Johns Hopkins Medical School, Baltimore, Md. 

Baltimore Medical College, Baltimore, Md. 

College of Physicians and Surgeons, Baltimore, Md. 

University of Maryland Medical School, Baltimore, Md. 

Maryland State Veterinarians, Maryland. 

Maryland Association for the Prevention and Relief of 
Tuberculosis, Baltimore, Md. 

State Board of Health, Boston, Mass. 

Massachusetts State Sanatorium, Rutland, Mass. 

Associated Committees of the Massachusetts Medical 
Society for the Prevention and Control of Tuberculosis, 
Boston, Mass. 

Massachusetts Commission oii Hospitals for Consumptives, 
Boston, Mass. 

State Hospital, Tewksbury, Mass. 

Danvers Insane Asylum, Danvers, Mass. 
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Boston Consumptives' Hospital, Boston, Mass. 

Boston Association for Relief and Control of Tuberculosis, 

Boston, Mass. 
Boston Dispensary, Boston, Mass. 
Suburban Tuberculosis Classes of the Massachusetts General 

Hospital, Boston, Mass. 
Emanuel Church Tuberculosis Class, Boston, Mass. 
Boston District Nursing Association, Boston, Mass. 
Free Home for Consumptives, Dorchester, Mass. 
St. Monica's Home, Roxbury, Mass. 
Cullis Consumptives* Home, Dorchester, Mass. 
Long Island Hospital and Almshouse, Long Island, Boston, 

Mass. 
Boston University, Boston, Mass. 

Worcester City Hospital Dispensary, Worcester, Mass. 
Board of Health, Cambridge, Mass. 

Cambridge Anti-Tuberculosis Association, Cambridge, Mass. 
Burnitol Manufacturing Company, Cambridge, Mass. 
Portuguese League for Assistance to Consumptives, New 

Bedford, Mass. 
Springfield Association for the Prevention of Tuberculosis, 

Springfield, Mass. 
Lawrence Anti-Tuberculosis League, Lawrence, Mass. 
Holyoke Association for the Prevention and Relief of Tuber- 
culosis, Holyoke, Mass. 
Tuberculosis Committee of the Associated Charities, Maiden, 

Mass. 
Haverhill Anti-Tuberculosis Association, Haverhill, Mass. 
Tuberculosis Committee of the Associated Charities, Salem, 

Mass. 
Fitchburg Society for the Control and Cure of Tuberculosis, 

Fitchburg, Mass. 
Brookline Day Camp, Brookline, Mass. 
House of the Good Samaritan, Boston, Mass. 
Channing Home, Boston, Mass. 
Sharon Sanatorium, Sharon, Mass. 
Millet Sanatorium, East Bridgewater, Mass. 
Massachusetts State Federation of Women's Clubs, Boston. 
Minnesota State Exhibit. 
University of Michigan, Ann Arbor, Mich. 
Board of Health, Detroit, Mich. 
St. Joseph's Sanatorium, Silver City, New Mexico. 
New Mexico Cottage Sanatorium, Silver City, New Mexico. 
Department of Health, City of New York, N. Y. 
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Riverside Hospital, New York City, N. Y. 

Otisville Sanatorium, Otisville, N. Y. 

Tuberculosis Infirmary of the Metropolitan Hospital, Depart- 
ment of Public Charities, New York City, N. Y. 

Staten Island Hospital, Staten Island, N. Y. 

Tuberculosis Dispensary, Cleveland, Ohio. 

Children's Tent Colony, Cleveland, Ohio. 

Rainbow Cottage, Cleveland, Ohio. 

Holy Cross House, Cleveland, Ohio. 

Goodrich House Camp, Cleveland, Ohio. 

Hiram House Camp, Cleveland, Ohio. 

House Gardening Association, Cleveland, Ohio. 

Milk Fund Association, Cleveland, Ohio. 

Warrensville Sanatorium, Warrensville, Ohio. 

City Sanatorium, Cleveland, Ohio. 

Street Cleaning, Cleveland, Ohio. 

Visiting Nurse Association, Cleveland, Ohio. 

Tuberculosis Dispensary, Cleveland, Ohio. 

City Farm Colony, Warrensville, Ohio. 

City of Columbus, Ohio. 

City of Cincinnati, Ohio. 

City of Toledo, Ohio. 

Ohio State Sanatorium, Ohio. 

County Hospital for Tuberculosis, Franklin County, Ohio 

County Hospital for Tuberculosis, Mahoning County, Ohio. 

Pennsylvania Society for the Prevention of Tuberculosis, 
Philadelphia, Penn. 

Visiting Nurse Society, Philadelphia, Penn. 

Consumers League, Philadelphia, Penn. 

Consumptives Home, Chestnut Hill, Penn. 

Presbyterian Hospital, Philadelphia, Penn. 

Rush Hospital for Treatment of Consumption, Philadelphia, 
Penn. 

West Mountain Sanatorium, Scranton, Penn. 

Department of Health and Charities, Philadelphia, Penn. 

Tuberculosis League of Pittsburg, Pittsburg, Penn. 

Polyclinic Hospital, Philadelphia, Penn. 

Starr Center, Philadelphia, Penn. 

Widener Memorial Home, Logan Station, Penn. 

Germantown Hospital, Germantown, Penn. 

Kensington Dispensary, Philadelphia, Penn. 

Dermady Cottage Sanatorium, Morton, Penn. 

Fern Cliff Sanatorium, White Haven, Penn. 
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Blue Ridge Mountain Sanatorium, Blue Ridge Summit, Penn. 

Sunnyrest Sanatorium, White Haven, Penn. 

The Orchards, White Haven, Penn. 

Henry Phipps Institute, Philadelphia, Penn. 

Free Hospital for Consumptives, White Haven, Penn. 

Department of Health, Harrisburg, Penn. 

Rhode Island State Sanatorium, Wallum Lake, R. I. 

University of Wisconsin, Madison, Wis. 

State Board of Health, Wisconsin. 

City of Milwaukee, Wisconsin. 

Blue Mounds Sanatorium, Wisconsin. 

Wisconsin State Sanatorium, Wisconsin. 

Prudential Insurance Company of America, Newark, N. J. 
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ARGENTINA 



ARGENTINE LEAGUE AGAINST 

TUBERCULOSIS. 

DISPENSARIES. 

Plans of the dispensaries of the Argentine League. 

Plans of the Dr. Rawson Model Dispensary. 

Photographic views of the dispensaries and their 
patients. 

Wall self-cleansing spittoon of the Dr. Rawson Dis- 
pensary. 

Models of pocket and bedside spittoons distributed to 
the patients of the dispensaries. 

Two wall charts with the statistics of the dispensaries. 

HOSPITALS FOR TUBERCULOSIS. 

Four photographs of the Mufiiz Hospital (Isolation). 
Wards of tuberculous patients. 

Four photographs of the Rivadavia Hospital (women). 
Wards of tuberculous patients. 

MUNICIPAL SANATORIUM. 

General plan of the Dr. Tornu Municipal Sanatorium 
(Villa Ortuzar). 

Two plans of the sanitary works of the Municipal 
Sanatorium (Septic tank and Sewerage). 

Model of reclining chair of the Sanatorium. 

rj photographic views of the Municipal Sanatorium. 
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TUBERCULOUS MORTALITY. 

Plan of the topographical distribution of deaths from 
pulmonary tuberculosis during the period 1903-1907 in 
the Capital of the Republic. The plague in -its strong- 
hold: tuberculosis in the Buenos Aires tenements. 

Wall chart with the mortality of pulmonary tubercu- 
losis in the Federal Capital during the period 1889-1907. 

EDUCATIONAL PROPAGANDA. 

Wall engraving of the Argentine League for antituber- 
cular instruction (3rd edition). 

Wall engraving to demonstrate the mortality from 
tuberculosis in the cities and towns of the Argentine 
Republic, compared with the mortality from infectious 
diseases. 

Catechism on tuberculosis (booklet). 

Popular instruction on tuberculosis (leaflet). 

Warfare against consumption (leaflet). 

Lectures delivered under the auspices of the Argen- 
tine League. 

Antitubercular education by the General Company of 
Matches. (Rules printed on the flap or lid of the boxes). 

Picture to demonstrate hygienic and rational feed- 
ine of the working classes (leaflet)*. 

ALCOHOLISM. 

Two wall pictures to demonstrate the evil effects of 
alcohol. 

Popular instructions on antialcoholism (leaflet). 

Street placard on antialcoholism (leaflet). 

Alcoholism in the Republic (Report presented to the 
Argentine Parliament with the respective bill by the 
Argentine League) (pamphlet). 

PUBLICATIONS. 

Alianza de Higiene Social (Revista de la tuberculosis y 
Lucha antituberculosa). Seven volumes (1901-1908). 
Organ of the Argentine League. 

Special number (August-September, 1908) of the 
Alianza de Higiene Social, dedicated to the members of 
the International Congress on Tuberculosis, Washington. 
(2,000 copies). 
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The campaign against tuberculosis in the Argentine 
Republic. (1,600 copies). 

Envelope containing publications of the Argentine 
League for distribution to the members of the International 
Congress on Tuberculosis, Washington. (500 copies). 
The Argentine League at the International Congress 
Exhibition on Tuberculosis, Washington. (4,000 copies). 

REWARDS OF THE ARGENTINE LEAGUE. 

First Prize awarded in the Saint Louis Exhibition 
(U. S. A.), 1904. 

Gold Medal awarded in the International Exhibition of 
Hygiene, Buenos Aires, 1904. 

Gold Medal awarded in the International Exposition 
of Hygiene, Montevideo, 1907. 
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AUSTRIA 



The Austrian Organization Committee of the "Verein 
Lupusheilstatte" contributes the following literature: 

(A) aus den folgenden wissenschaftlichen Arbeiten von 
Ed. Lang und seinen Schiilern, u. zw.: 

EDUARD LANG: Der Lupus und dessen operative 
Behandlung (Verlag von J. Safar, 1898). 

Klinische Tafel operativ behandelter Lupusfalle (Wien 
J. Safar). 

Die Heilstatte fiir Lupuskranke und die Lupusbehand- 
lung (Wiener Klinische Rundschau, 1903, Nr. 18). 

Die Heilstatte fiir Lupuskranke in Wien (Wiener Klinis- 
che Wochenschrift, 1904). 

Mitteilungen aus der Wiener Heilstatte fiir Lupus- 
kranke (i Folge, 1907). 

Die Behandlung des Lupus (Wiener Medizinische Presse, 
190'^. 4c). 

MAX ELLMANN: Beitrag zur Behandlung des Lupus 
(Jahrbuch der Wiener Krankenanstalten, Band I, Jahrgang 
1892 und Band II, Jahrgang 1893). 

KARL POPPER: Die chirurgische Behandlung des 
Lupus vulgaris (Dermatologische Zeitschrift, Band IV, 
Heft I). 

SIEGFRIED REINER: Die Erfolge der an 74 Lupus- 
kranken ausgefiihrten Radikaloperation (Wiener Medi- 
zinische Presse, 1900, 15 — 19). 

RUDOLF BRAUCHBAR: Dermatoplastische Mitteil- 
ungen (Wiener Klinische Rundschau, 1901, Nr. 48 — 50). 

ALFRED JUNGMANN:— LUDWIG SPITZER: Er- 

gebnisse von 240 operierten Lupusfallen nebst Bemerkun- 
?en zur modernen Lupusbehandlung (Verlag von J. Safar, 

>05). • 



>» 



27 

ALFRED JUNGMANN: Technisch-theraoeutische Mit- 
teilungen zur Lupusbehandlung, speziell zum Finsenbetrieb 
(Wiener Klinische Wochenschrift, 1906). 

Phototherapie der Hautkrankheiten (Sommers Jahrbuch 
iiber Leistungen und Fortschritte auf dem Gebiete der phy- 
sikalischen Medizin, Zurich, 1908). 

BerTcht aus der Wiener Heilstatte fiir Lupuskranke, 1905 
(erschienen in den obigen "Mitteilungen aus der Wiener 
Heilstatte fiir Lupuskranke," i. Folge). 

Indikation der Lupustherapie nach ihrem gegenwartigen 
Stande. (Archiv fiir Dermatologie, LXXXVII). 

(B) aus den Berichten des Vereines "Lupusheilstatte," 
1904, 1905, 1906, 1907; aus den Berichten des Kura- 
toriums der Stiftung "Heilstatte fiir Lupuskranke, 
1904, 1905, 1906, 1907). 



PATHOLOGICAL AND MICROSCOPICAL. 

Diapositives of H. Diimler, Mech. 
Wien IX-3, Schwarzspanier-Strasse, No. 4 u. 6. 

1. Nr. Tuberc, chron. cranii. 

615 Chron. Tuberk. des Schadeldaches. Ya nat. Gr. 

2. Nr. Tuberc. multipl. chron. cerebri. 

984. Zahlreiche chron. Tuberkel des Gehirns. 

1/3 nat Gr. 

3. Nr. Leptomeningitis tuberc. chron. c. encephal. hae- 
991. morrh. Chron. Tuberkulose d. inneren Hirn- 

haute u. blutige Gehirnentziindung. nat. Gr. 

4. Nr. Tuberculosis chronica durae matris. 

974 Chronische Tuberkulose der harten Hirnhaut. 

^ nat. Gr. 

5. Nr. Tuberc. chron. vertebrae c. myelitide e com- 
945 pressione. Chron. Tuberkulose mehrerer 

Brustwirbel m i t Riickenmarksentziindung 
nach Kompression. 3-7 nat. Gr. 
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6. Nr. Pachymening. tuberc. ext. c. compressione med. 

948 spin. Tuberkulose Entziindung der harten 

Riickenmarkshaut mit Kompression des Riick- 

enmarkes.. V2 nat. Gr. 

7. Nr. Ulcera tuberc. narium et septum. 

646 Tuberkulose Geschwiire der Nase und Nasen- 
scheidewand. na't. Gr. 

8. Nr. Tuberc. chron. laryngis. 

62a. Chron. Tuberk. des Kehlkopfes. Ya nat. Gr. 

9. Nr. Cavernae tuberc. pulm. sin. 

625 Tuberk. Cavernen d. linken Lunge. Vz nat Gr. 

10. Nr. Atelectasis Pulmon. sin. ex caverna tuberc. et 
828. pleuritide chron. Tuberkul. Caverne und chron. 

Pleuritis mit Kompressions-Atelektase d. 1. 
Lunge. V2 nat. Gr. 

11. Nr. Pneumonia lobul. tubercul. caseosa confl. 
829 Kasige, tuberkulose Lungenentziindung. 

Vz nat. Gr. 

12. Nr. Ruptura aneurysmatis cavernae tuberc. pulmon. 
833. Berstung eines erweiterten Gefasses in einer 

tuberk. Lungenkaverne. §^ nat. Gr. 

13. Nr. Ulcera tuberc. oesophagi. 

613 Tuberk. Geschwiire der Soeiserohre. nat. Gr 

14. Nr. Ulcera tuberc. ventriculi. 

621. Tuberk. Geschwiire des Magens. nat. Gr. 

15. Nr. Ulcera tuberc. ventriculi. 

622 Tuberk. Geschwiir d. Magens (aus Nr. 621). 

6mal vergr. 



t6. Nr. Ulcera tuberc. ventriculi. 

627 Tuberk. Geschwiir des Magens. 6mal vcrgr. 
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17. Nr. Tuberculosis chronica ulcerosa coeci et ilei cum 
760 polyposi. Chronische Tuberkulose des Dick- 

und Diinndarmes mit Polypen. yi nat. Gr. 

18. Nr. Tuberc. chron. peritonei. 

624 Chron. Tuberk. des Bauchfelles. yi nat Gr. 

19- Nr. Tuberc. chron. gland, mesent. et vasorum chylif. 

626 Chron. Tuberk. d. mesent. Lymphdriisen u. 

Lymphgefasse. 1/2 nat Gr.. 



20. Nr. Intimatuberkel der Aorta. nat. Gr. 
367 

21. Nr. Endocarditis tuberculosa der Aortaklappen. 

376 nat. Gr. 

« 

22. Nr. Nierentuberkulose. 14 nat. Gr. 
493 

23. Nr. Tuberc. chron. renis et ureteris. 

623 Chron. Tuberk. der Niere u. d. Harnleiters. 

H nat. Gr. 

24. Nr. Tuberc. chron. renis, pelvis et ureteris dextr. 

634 Chron. Tuberkulose der rechten Niere, des 
Nierenbeckens und des Harnleiters. H nat. Gr. 

25. Nr. Tuberc. chron. renis dextr. 

635 Chron. Tuberkulose der rechten Niere. 

H nat. Gr. 

26. Nr. Tuberc. chron. renis dextr. 

636 Chron. Tuberk. der rechten Niere. H nat Gr. 

27. Nr. Tuberc. chron. renis dextr. 

637 Chron. Tuberk. der rechten Niere. H nat. Gr. 

28. Nr. Tuberculosis vesicae. 

663. Tuberkulose der Harnblase. % nat. Gr. 
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29- Nr. Tuberc. chron. ossium articul. carpi manus sin. 

619. Chron. Tuberk. der Knochen d. linken Hand- 

gelenkes. ^ nat. Gr. 

30. Nr. Ankylosis ossea cubiti dext. e tuberc. 

616 Ankylose des rechten Ellenbogengelenkes nach 

Tuberkulose. ^ nat. Gr. 

31. Nr. Ankylosis ossea cubiti dext. e tuberc. 

617 Ankylose des rechten Ellenbogengelenkes nach 

Tuberkulose. (Innenseite von Nr. 616.) 

, H nat. Gr. 

32. Nr. Coxitis tuberc. chron. sin. ^ nat. Gr. 
618 Chron. tuberk. Hiiftgelenksentziindung, links. 

33. Nr. Tuberc. chron. calcanei sin. yi Aat. Gr. 
614 Chron Tuberk. des linken Fersenbeines. 

34. Nr. Verkasungsfreie hockerige Cirrhose der Leber 
581 bei Impf tuberkulose. (Meerschweinchenver- 

such). nat. Gr. 



35. Nr. Glatte Cirrhose d. Leber, d. grosst. Teil ders. 

582 einnehm., bei Impftuberk. (Meerschweinchen- 

versuch). nat. Or. 



36. Nr. Kultur menschlicher Tuberkelbazillen auf Gly- 

564 zerin-Agar. Stamm II. nat. Gr. 

37. Nr. Kultur menschlicher Tuberkelbazillen auf Gly- 

565 zerin-Agar. Stamm II. 6mal vergr. 

38. Nr. Kultur menschlicher Tuberkelbazillen auf Gly- 

566 zerin-Agar. nat. Gr. 

39. Nr. Kultur menschlicher Tuberkelbazillen auf Gly- 

567 zerin-Agar. (Aus Kultur Nr. 566.) 6mal vergr. 
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40. Nr. Kultur menschlicher Tuberkelbazillen auf Gly- 
571 zerin-Agar. Stamm III. nat. Gr. 

41. Nr. Perlsuchtbazillenkultur auf Glyzerin -Agar. 
569 Stamm I. nat. Gr. 

42. Nr. Perlsuchtbazillenkultur auf Glyzerin - A ^ a r . 
575 Stamm I. (Aus Kultur Nr. 569). 6mal. vergr. 



Kultur menschlicher Tuberkelbazillen auf 
Lymphdriisen-Agar. Stamm III. nat. Gr. 

Kultur menschl. Tuberkelbazillen auf Lymph- 
driisen-Agar. Stamm II. (Aus Kultur Nr. 564). 

6mal vergr. 

Kultur menschlicher Tuberkelbazillen auf Gly- 
zerin-Lymphdriisen-Agar. Stamm II. nat. Gr. 

Perlsuchtbazillenkultur auf Glyzerin-Lymph- 
driisen-Agar. Stamm I. nat. Gr. 

Perlsuchtbazillenkultur auf Glyzerin-Lymph- 

driisen-Agar. Stamm I. (Aus Kultur Nr. 570). 

N 6mal vergr. 

Perlsuchtbazillenkultur auf Glyzerin-Kartoffel. 

nat. Gr. 

Actinomyces-Art. 

(neu) Mensch (Bombay) nat. Gr. 

Actinomyces-Art. 

(neu) Mensch. nat. Gr. 

Kartoffelkultur von Aspergillus ochraceus. 

^ nat. Gr. 

KartoflFelkultur von Aspergillus ochraceus. 

Smal vergr. 

HUNGARY. 

Diapositives, Dr. D. O. Kuthy, Budapest. 



43. 


Nr. 
568 


44. 


Nr. 




574 


45- 


Nr. 
563 


46. 


Nr. 




570 


47. 


Nr. 
576 


48. 


Nr. 




572 


49. 


Nr. 
82 


50. 


Nr. 
83 


51. 


Nr. 
817 


52. 


Nr. 
818 
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BELGIUM 



INVENTAIRE DES OBJETS EXPOSES . 

PAR 

MONSIEUR LE PROFESSEUR HEYMANS 

DE GAND. 



Un trocart. 

Un scalpel. 

Une tondeuse. 

25 agrafes. 

Un tube en verre. 

Ceinture et boite en fer blanc. 

Six tires-a-part (Archives). 

Deux lattes avec pinces. 

Z2 photographies. 

Quatre photographies en couleur. 

Un cadre (facades de Tlnstitut). 

Un plan de Tlnstitut. 

Deux flacons segments de roseau. 

Deux flacons tubes de roseau. 

Six flacons tubes de roseau montes. 

Six flacons vaccins en capsule de gelatine. 

Deux flacons vaccins achnres. 

155 petits flacons contenant pieces anatomiques. 

Une enveloppe inventaires. 

Un fascicule bulletins d'autopsie. 

231 photographies. 

18 petits tubes contenant sacs retired. 

Six petits ballons avec culture dans sac de roseau. 

Deux boites pour sterilisation. 
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Instruments de vaccination. 

Tubes et sacs de roseau avec bleu de methylene. 

Sacs vides pour vaccins. 

Echantillons divers: Vaccins, tuberculine brute, tuberculin 

dialysee, etc. 
Trois toiles peintes. 
Charts. 

Literature contributed by Bernard Lef^vre, Gembloux: 

1 

1. La lutte contre la tuberculose, 1900-1905. 

2. L'avenir de la lutte antitub. en Belgique. 1905. 

3. L'armement antitub. de la Belgique. 1906. 

4. L'educatir antitub. 1906. 

5. La lutte contre la tuberculose. 1906-1907. 

6. Intervention des "Gouttes de lait" et des oeuvres de 

protection de I'Enfance du premier age. 1907. 

7. L'autane et la disinfection antituberculeuse. 

8. Un essai de vulgarization de I'idee antitub. par la presse 

en Belgique. 1900-1908. 
I 9. La tuberculose, Receuil d'articles de vulgarisation pub- 
lies en 1908. 



' 
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BRAZIL 



SAO PAULO'S ASSOCIATION OF POPULAR 
SANATORIA FOR THE TUBERCULOUS. 



Six diagrams of the mortality from tuberculosis and from 
epidemics in the towns of Sao Paulo, Santos and Campinas. 

Two colored maps of the general mortality from tuberculosis 
in the town of Sao Paulo. 

One mural square showing the mortality from tuberculosis 
and epidemics in the city of Sao Paulo and the more important 
towns of the State of Sao Paulo. 

One map of the city of Sao Paulo. (The location of the 
Clemente Ferreira Dispensary is indicated by a cross.) 

Eight photographs of the "Clemente Ferreira" Antitubercu- 
losis Dispensary. 

Three sections of the plan of the model dispensary recently 
built by the Sao Paulo's League against Tuberculosis. 

One plan of the popular sanatorium "Sao Luis" in the town 
of Piracicaba (State of Sao Paulo). 

Two plans relative to the popular sanatorium projected by 
the Sao Paulo's League Against Tuberculosis, and which must 
be built in the suburbs of the town of Sao Paulo. 

Three curves of the mortality from tuberculosis in the towns 
of Sao Paulo, Campinas and Santos from 1898-1906. 

Four wooden pyramids relative to the mortality of Sao Paulo. 
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CANADA 



FROM THE 

PATHOLOGICAL MUSEUM, McGILL 

UNIVERSITY, 

MONTREAL, CANADA. 

Note. — Method of Preservation. The colors of most of 
these specimens have been preserved by the method of 
Kayserling; a few kept only in formalin have been added 
on account of their pathological interest. 

The skillful mounting displayed is the work of Mr. E. L. 
Judah, the College Preparator. 

SERIES I. 

TUBERCULOUS PERICARDITIS. 

(Mounted in Upright Jars.) 

I.— SUBACUTE TUBERCULOUS PERICARDITIS. 
APPARENTLY PRIMARY, WITH HAEMORRHAGIC 
EXUDATE (colors preserved). The parietal pericardium 
is laid open to show a hypertrophied heart lying in a much 
enlarged pericardial sac. the walls of which are deeply 
blood-stained, thickened, and lineci with young granulation 
tissue and with shreds of recent fibrin. 

From a woman, aged 21, ten ounces of blood-stained 
fluid were removed from the pericardium by aspiration one 
week before death. 
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2.— TUBERCULOUS PERICARDITIS WITH PURU- 
LENT EXUDATE. The heart and lungs of an infant 
The pericardial sac is laid open to show an enlarged cavity. 
Its walls are much thickened and are lined with purulent 
debris. 

The pericardium, both pleurae and the peritoneum, con- 
tained abundant rich pus. 



3.— CHRONIC TUBERCULOUS PERICARDITIS. 

(colors preserved). Adult heart. Posteriorly the pericar- 
dial layers are firmly adherent. Anteriorly the visceral 
pericardium is enormously thickened by the formation of 
a layer of granulation tissue, which bears patches of 
shreddy fibrine pus. 



TUBERCULOSIS OF THJE LARYNX. 

4.— TUBERCULOUS ULCERATION OF THE 
LARYNX. The epiglottis, true and false vocal cords and 
aryteno-epiglottidean folds are especially involved. 

Tuberculous perichondritis with deep ulceration of poste- 
rior wall. 



5.— EARLY TUBERCULOUS ULCERATION OF 
LARYNX IN INFANT. Two small follicular erosions 
of the opposed surfaces of the true vocal cords. 

From an infant, aged ten days, dying with tuberculosis 
of intestines (see Spec. No. 28). 

6.— TUBERCULOSIS OF THE TRACHEA. Sup^r 
ficial ulceration of serpiginous character. 



7.— TUBERCULOSIS OF THE TRACHEA. Deep 
ulceration and perichondritis with destruction of cartilagi- 
nous rings. 
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8— HYPERTROPHIC FORM OF LARYNGEAL 
TUBERCULOSIS. 

9.— HYPERTROPHIC FORM OF LARYNGEAL 
TUBERCULOSIS WITH EXTENSIVE INVOLVE- 
MENT OF UNDER SURFACE OF EPIGLOTTIS. 

From a man, aged 23, dying of chronic ulcerative pulmo- 
nary tuberculosis with terminal involvement of lar.vti:: 
and tongue ^.sce spec. jno. 2,7), 

TUBERCULOSIS OF THE LUNG AND 

PLEURA. 

ID.— ACUTE MILIARY TUBERCULOSIS OF LUNG 

(colors preserved). Section of adult lung riddled with 
masses of tubercules forming small discrete yellowish foci 
of consolidation, showing beginning caseation. Intervening 
lung tissue enphysematous. 

II.— ACUTE MILIARY TUBERCULOSIS OF 
LUNG. CASEOUS TUBERCULOSIS OF MEDIASTI- 
NAL GLANDS (colors preserved). Thoracic organs of 
infant. The voluminous lungs are uniformly riddled with 
discrete masses of caseating tubercles, varying from a pin- 
head to a barley-corn in size. There are masses of greatly 
enlarged lymph glands about the trachea, one of which is 
laid open to show caseation and central breaking down. 

F., aged 3. Symptoms of acute miliary tuberculosis set 
in one month before death, after whooping-cough. Exten- 
sive tuberculous, involvement of lungs, liver, spleen (see 
Spec. No. Tj^y kidneys, pleura, peritoneum, intestines. Fal- 
lopian tubes, heart diaphragm (see Spec. No. 25), and all 
lymph glands. 

12.— ACUTE PULMONARY TUBERCULOSIS (colors 
preserved). Coronal section of left lung congested and 
greatly swollen, especially the upper lobe which is diffusely 
infiltrated with caseous tuberculous areas becoming con- 
fluent In lower lobe spread of process by miliary tuber- 
cles is seen. 
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i3.~-ACUTE PNEUMONIC PHTHISIS. CHRONIC 
PLEURISY (colors preserved). Section or right lung 
showing complete caseation (gelatinous pneumonia) of 
middle lobe and caseous broncho pneumonia of lobular 
areas throughout upper and lower lobes. Lymph glands 
at hilus anthracosed and caseous. Pleura thickened with 
signs of recent inflammation. 

From a boy, aged ii. There was also a caseous broncho- 
pneumonia of the left lung (see Spec. No. 73), generalized 
acute miliary tuberculosis, and tuberculous meningitis. 

14— ACUTE PNEUMONIC PHTHISIS. MARKED 
COMPENSATORY EMPHYSEMA. CHRONIC PLEU- 
RISY (colors preserved). Section of lower lobe of left 
lung showing diffuse invasion of caseating process. Alveoli 
of uninvaded lung tissue enormously distended. Visceral 
pleura thickened and covered with tags of old adhesions. 
Anthracotic lymph glands at hilus. 

iS.'-ACUTE PNEUMONIC PHTHISIS— ULCERA- 
TIVE TYPE (colors preserved). Left lung laid open to 
show extensive lobular foci of caseous broncho pneumonia, 
with fcentral breaking down of larger areas. Intervening 
lung tissue congested and emphysematous. 

From a woman, aged 35, who was subjected to a quack star- 
vation treatment on account of a nodule in the left breast 
(suspected to be cancer, but shown at autopsy to be a 
fibroid). She lost 45 pounds in two months and acute 
pulmonary tuberculosis set in which ran a rapid course. 
The process in the lungs was severe and wide-spread. The 
peribronchial glands were caseous. 

16.— ACUTE PNEUMONIC PHTHISIS (colors ixre- 
served). Apex of right lung from same case as No. 15, 
laid open to show a large area of consolidation, with case- 
ation and central breaking down. 

17.— CHRONIC PULMONARY TUBERCULOSIS. IN 

CIPIENT STAGE (colors preserved). Part of left lung 

of adult showing early tuberculous lesion in upper lobe, a 

caseating process evidently proceeding from the walls of 

he bronchioles. Congestion and compensatory emphyse- 
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ma of remainder of upper lobe. Collapse of lower lobe, 
from compression from inflammatory exudate which occu- 
pied the left pleura. 



i8.— CHRONIC ULCERATIVE PULMONARY TU- 
BERCULOSIS (colors preserved). Half of an enlarged 
and swollen left lung. Nearly the whole of its upper lobe 
is occupied by a cavity the size of a large orange which 
has a blood-stained lining and a gaping vessel projecting 
from its outer wall, and is bounded below by a thick wall 
formed of fibrosed lung tissue. The lower lobe shows 
everywhere recent invasion by caseous tuberculous nodules, 
and its intervening tissue is extremely emphysematous, 
many alveoli having coalesced to form large vesicles. The 
visceral pleura is thickened and the seat of old adhesions. 

Death from haemoptysis from eroded vessel in large 
cavity . 



I9^— CHRONIC PULMONARY TUBERCULOSIS 
WITH CAVITATION. ACUTE CASEOUS PNEUMO- 
NIA. Sagittal section of right lung. A large cavity occu- 
pies half of its upper lobe. The remaining half of this lobe 
shows diffuse cheesy consolidation and the lower lobe is 
riddled with multiple lobular foci of broncho-pneumonia. 
A few minute areas in the middle lobe show the onset of 
the process here also. The pleural layers are thickened 
and adherent. 



20.— CHRONIC PULMONARY TUBERCULOSIS 
WITH CAVITATION (colors preserved). Small section 
of lung showing two cavities lined by dirty greyish debris, 
one the size of an acorn, the other slightly larger, and 
traversed by trabeculae. The spread of the tuberculous 
process in the adjacent lung tissue by multiple miliary 
nodules is well seen. Chronic pleurisy. 



21.— CHRONIC ULCERATIVE PULMONARY TU- 
BERCULOSIS (colors preserved). Section of lung show- 
ing various stages in caseation and cavitation of tubercu- 
lous areas. 
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From a woman, aged 29, dying with extensive tubercu- 
losis of lungs and of the skin over the greater part of the 
trunk. History of "eczema" of the skin for 27 years. 



22— CHRONIC PULMONARY TUBERCULOSIS OF 
THE TYPE KNOWN AS FIBROID PHTHISIS, CIRR- 
HOSIS OF THE LUNG, "HEALED" TUBERCULOSIS 

(colors preserved). A section of lung the seat of extensive 
fibrosis and anthracosis. There are a few recent tubercu- 
lous areas at the apex, which lies to the bottom of the jar. 
Chronic pleurisy. Anthracotic gland at hilus of lung. 



23.— CHRONIC PULMONARY TUBERCULOSIS. 
FIBROID PHTHISIS (colors preserved). Left lung laid 
open to show whole upper lobe much shrunken and com- 
pletely fibrosed, consisting of a mass of anthracotic tissue 
traversed by numerous thick-walled bronchi and gaping 
vessels. The lower lobe is voluminous, and is somewhat 
pigmented, but is otherwise normal. 



24.— PSEUDO TUBERCLES OF PLEURA. Section of 
lung showing the visceral pleura dotted with numerous 
small round opaque white areas of chronic thickening, 
each surmounted by an anthracotic zone. (These nodules 
are not tuberculous and are to be distinguished from this 
process). 



25.— TUBERCULOUS PLEURISY (colors preserved). 
The diaphragm from same case as Nos. 11 and 17. The 
pleural surface is studded with large tubercles varying from 
a pea to a pin-head in size and irregularly covered with 
fibrinous exudate. 



26.— BOVINE TUBERCULOSIS OF PLEURA (colors 
preserved). Two large masses taken from the pleural 
cavity of a cow in which they lay free just above the dia- 
phragm. They consist of multiple grape-like nodules ad- 
herent by inflammatory tissue to form large tumors. The 
cut surface shows central caseation of individual tumours. 
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TUBERCULOSIS OF THE DIGESTIVE 

SYSTEM. 



27.— TUBERCULOUS ULCERS OF THE TONGUE. 

From same case as Spec. No. 9. 

From a man, aged 23, dying of chronic pulmonary tuber- 
culosis with secondary disease of the larynx. 

28.— EARLY TUBERCULOUS ULCERS OF SMALL 
INTESTINE IN INFANT (colors preserved). The 
Peyer's patches present a superficial invasion resembling 
the lesions in typhoid fever. From same case as Spec. No. 
5. The illness began the third day after birth with intesti- 
nal symptoms. Death on the loth day. Microscopic sec- 
tion of the ulcers showed definite tubercles and giant cells. 



29.— TUBERCULOUS ULCERATION OF SMALL 
INTESTINE r'colors preserved). The ulcers show the 
transverse arrangement, tuberculated base, indolent edges 
and involvement of the serous coat typical of this disease. 



30.— TUBERCULOUS ULCERATION OF SMALL 
INTESTINE (colors preserved). Several deep ulcers, 
transverse in arrangement. One is annular, completely 
surrounding the lumen of the gut. Marked involvement of 
the serosa. 



31.— TUBERCULOUS ULCERATION OF SMALL 
INTESTINE, OF FOLLICULAR TYPE (colors pre- 
served). From a youth, aged 19, with advanced chronic 
pulmonary tuberculosis with cavitation, generalized tuber- 
culous ulceration of the intestines. Perforation. Perito- 
nitis. Sudden death. 



32.— TUBERCULOUS ULCERATION OF LARGE 
INTESTINE, SHOWING EXTREME STAGES OF 
THE DISEASE. PURULENT PERITONITIS (colors 
preserved). 
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33— CHRONIC PROLIFERATIVE INFLAMMA- 
TION OF TUBERCULOUS ORIGIN OF PERITO- 
NEUM FORMING CAPSULE OJF SPLEEN (colors pre- 
served). The great omentum is inflamed and is riddled 
with small tubercles. The inflammatory process is most 
intense along its free border which is retracted, thickened 
and deeply injected, almost gangrenous, in appearance. 

From a girl, aged i8, with tuberculosis of lungs and Fal- 
lopian tubes. Death from abscess of the liver and portal 
thrombosis, an independent affection. 

36.— TUBERCULOUS PERITONITIS. Portion of 
parietal peritoneum showing great thickening of seifosa 
which is covered with organized exudate studded with 
miliary tubercles. 

37._BOVINE TUBERCULOSIS OF PERITONEUM. 

Great omentum of cow covered with projecting grape-like 
masses. 



TUBERCULOSIS OF DUCTLESS GLANDS. 

38.— TUBERCULOSIS OF LYMPH GLANDS. Larynx 
and trachea showing great hyperplasia of peritracheal 
glands with central caseation. 

From a man, aged 19, dying of generalized miliary tuber- 
culosis. Acute process set in three months before death. 

39— TUBERCULOSIS OF PERIBRONCHIAL 
LYMPH GLANDS (colors preserved). Two enlarged 
glands the size of butternuts lie at the bifurcation of the 
trachea. Their cut surface shows their fibro-caseous struc- 
ture. A portion of lung presents a large caseous area of 
chronic tuberculosis which is surrounded by a fibrosed lung 
tissue. 

From a youth, aged 18, dying of tuberculosis of lungs, 
spleen and liver, and generalized tuberculosis of the perito- 
neum resembling the bovine type. 

40.— PRIMARY TUBERCULOSIS OF PERITRA- 

HEAL AND MEDIASTINAL LYMPH GLANDS. 

iliary tuberculosis of lung. Thoracic organs show masses 

greatly enlarged glands surrounding the trachea, and 
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with the thymus press down upon the heart and root of 
lungs. Two of these are laid open from behind and show 
fibrous hyperplasia and beginning caseation. 

Generalized miliary tuberculosis of lungs, liver and 
spleen, kidney and mesenteric glands. 

41.— TUBERCULOSIS OF PERITRACHEAL 
GLANDS, CASEATION AND ANTHRACOSIS, BUT 
LITTLE HYPERPLASIA. 

42.— TUBERCULOSIS OF PERITRACHEAL 
GLANDS SHOWING CONGESTION AND MULTI- 
PLE CASEOUS FOCI, BUT LITTLE ENLARGE- 
M£NT (colors preserved). 

43.— CASEOUS TUBERCULOSIS OF MESENTERIC 
GLANDS. Portion of Mesentery between the layers of 
which numerous enlarged glands of varying size project 
prominently forward. From same case as Spec, No. 38. 

44.— CASEOUS TUBERCULOSIS OF MESENTERIC 
GLANDS. A number of enlarged glands firmly united by 
old inflammatory tissue to form large tumours. The cut 
surface shows extensive caseation of the individual glands, 
the free (peritoneal) surface numerous miliary tubercles. 

45._BOVINE TUBERCULOSIS OF RETROPERI- 
TONEAL GLANDS (colors preserved). A mass of en- 
larged glands from the abdomen of a cow. It is the size 
of a goose's egg and its cut surface shows extensive calci- 
fication. 

46.— MILIARY TUBERCULOSIS OF SPLEEN (colors 
preserved). Section of organ of about normal size, riddled 
throughout with fine pin-point, whitish nodules. 

47.— TUBERCULOSIS OF SPLEEN (colors pre- 
served). A small organ the seat of passive congestion, 
riddled with caseous areas from pin-point to hempseed in 
size. The nodules project a little above the capsule, and 
there is slight peripleuritis. 
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48.— MILIARY TUBERCULOSIS OF SPLEEN (colors 

preserved). Section of dark-colored organ, slightlv re- 
duced in size, dotted with discrete caseous nodules, the 
largest the size of a pea. Capsule thickened and inflamed. 
From a patient, aged 31, dying of tuberculous pleuritis 
and meningitis, miliary tuberculosis of lungs, spleen, kidney, 
caseous tuberculosis of retroperitoneal and pelvis lymph 
glands. 

49._TUBERCULOSIS OF ADRENAL AND OF KID- 
NEY IN ADDISON'S DISEASE (colors preserved). In 
the upper part of the jar is a slice through the enlarged 
and caseous adrenal. It is simply a caseous mass with 
fibrous hyaline capsule. Below are two transverse sections 
from the upper part of the kidney showing large tubercu- 
lous abscesses involvinp^ the whole pyramids and extending 
to the cortex, filled with breaking down caseous debris. 

50— TUBERCULOSIS OF ADRENAL IN ADDI- 
SON'S DISEASE (colors preserved). The organ is laid 
open longitudinally and shows multiple caseous foci 
throughout its substance. 



TUBERCULOSIS OF UROGENITAL SYSTEM. 

Nos. 51 to 58 are a series of specimens of primary and 
secondary tuberculosis in kidneys removed by nephrectomy 
on a diagnosis based upon an investigation of the function- 
al value of the organs by separation and comparison of the 
two urines obtained by ureteral catheterization. Investi- 
gator, Dr. R. P. Campbell, Montreal. 

51.— PRIMARY TUBERCULOSIS OF RIGHT KID- 
NEY (colors preserved). Enlarged organ laid open. The 
cortex is the seat of numerous tuberculous areas formed 
of masses of miliary tubercles surrounded by a hacmor- 
>agic zone. The pelvis is dilated and shows early tubcr- 

lous invasion. 

The urine from the right (diseased) kidney had so. gr. 

15, alkaline reaction, urea 1.2%, freezing point — 1.03 , and 
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contained albumen, sugar, pus and bacteria; that from the 
left (h€althy) kidney had sp. gr. 1022, alkaline reaction, 
urea 1.5%, freezing point — 1.65**, a little sugar, no albumen, 
no pus. 

52.— ACUTE TUBERCULOSIS OF RIGHT KIDNEY 

(colors preserved). There is a localized area of disease 
about I inch square in the cortex, consisting of small 
tubercles raised above the surface and surrounded by a 
large zone of congestion. Other tuberculous areas at the 
lower pole were removed at the nephrectomy. 

From a woman^ aged 35. History of renal colic for three 
months, loss of weight and pyuria. Definite oedema about 
right ureteral meatus. Urine from right (diseased) kidney 
showed sp. gr. 1007, urea 1.2%, albumen and pus; that 
from the left sp. gr. 1008, urea 1.3%, no pus nor albumen. 



53.— PRIMARY TUBERCULOSIS OF LEFT KID- 
NEY (colors preserved). Multiple tuberculous areas in 
the cortex, invading especially the poles. In the medulla 
the apices of the pyramids have been largely destroyed. 
The pelvis and calices show secondary infection. 

Symptoms for three months. Urine from left (diseased) 
kidney showed sp. gr. 1004, alkaline reaction, urea .5%, 
freezing point — .0**, albumen, pus and a few blood cells; . 
urine from right, sp. gr. 1030, acid reaction, urea 4%, freez- 
ing point — ^2.68°, no pus nor albumen. Left nephrectomy. 
Recovery. 

54.— PRIMARY TUBERCULOSIS OF LEFT KID- 
NEY (colors preserved). The cortex shows numerous 
tubercles, irregularly distributed, the medulla a large area 
of secondary involvement in pyramids of upper pole. 

Symptoms were hematuria and frequency. Urine from 
left (diseased) kidney showed sp. gr. 1006, alkaline reaction, 
urea .6%, much albumen, blood, pus, and many tubercle 
bacilli. From the right (unaffected) kidney, sp. gr. 1026, 
acid reaction, urea 2.9%, albumen, but no pus. 

55.— SECONDARY TUBERCULOSIS OF LEFT KID- 

NEY (colors preserved). Multiple abscess cavities lined 
with a heavy layer of granulation tissue, occupy the posi- 
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tion of the pyramids. The kidney is much enlarged and 
is irregularly shaped, haemorrhagic areas on outer surface 
of cortex correspond with abscess cavities beneath. 

The urine from the left (tuberculous) kidney was almost 
pure pus and contained tubercle bacilli. That from the 
right was acid, sp. gr. 1018, contained some albumen and a 
few pus cells, but no tubercle bacilli. 

Primary disease in lungs. 

56.— PRIMARY TUBERCULOSIS OF LEFT KID- 
NEY (colors preserved). Multiple abscesses filled with 
caseous debris occupy chiefly medulla; one extends through 
the cortex to' the outer surface of kidney which is here 
irregularly covered with large tubercles. 

First symptoms, hematuria and frequency, set in one year 
previous to operation. Examination of urine from left 
kidney showed alkaline reaction sp. gr. 1004^' freezing 
point — 0.50°, pus in quantity and tubercle bacilli; from 
ri<yht, sp. gr. 1022, acid reaction, freezing point — 1.95**, no 
pus, blood cells nor bacilli. 

S7--PRIMARY TUBERCULOSIS OF LEFT KID- 
NEY (colors preserved). The organ is greatly enlarged 
and is laid open to show a very advanced stage of the dis- 
ease, its whole substance except a small area at its lower 
pole being transformed into a system of tuberculous ab- 
scesses filled with caseous debris and separated by zones of 
fibrous tissue. 

From a woman, aged 24, pain in left side for one year, 
pyuria and gradual loss of weight and strength. The left 
ureteral orifice was ulcerated, the urine from the left (dis- 
eased) kidney showed acid reaction, sp. gr. 1007, urea .5%, 
albumen in large quantity, pus, blood and tubercle bacilli; 
from right, acid reaction, sp. gr. 1022, urea ,2%, trace of 
albumen, no pus. 



58.— CHRONIC TUBERCULOSIS OF LEFT KID- 
NEY, SHOWING AREAS OF FIBROSIS AND CASE- 
\TION. AND ILLUSTRATING STAGE OF HEALING 

colors preserved). 

From a man, aged 35. Symptoms of frequency and pain- 
il micturition, pain in back and loss of weight 6 months. 
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XJlcer about orifice of left ureter, severe cystitis. Urine 
from left (diseased) kidney showed neutral reaction, sp. gr. 
1008, pale color, urea .3%, large amount of albumen, much 
pus and tubercle bacilli; from right (healthy) kidney, acid 
reaction, sp, gr. 1025, yellow color, 1.7% urea, trace of 
albumen, calcium oxalate crystals with a few pus cells. 



59.— SECONDARY TUBERCULOSIS OF KIDNEY 

(colors preserved). Cortex riddled with multiple caseous 
areas varying from a pea to a pin-head in size, which pro- 
ject beneath the capsule. 
Primary disease in lungs. 



60.— ACUTE MILIARY TUBERCULOSIS OF KID- 
NEY TN CHILD (colors preserved). Organ is slightly 
swollen, the cortex springing forward above the medulla, 
and the seat of stellate injected vessels. Small yellow 
tubercles are seen on close inspection, beneath the capsule. 

From a case of tuberculous peritonitis and miliary tuber- 
culosis of all organs. Old healed focus in apex of lung. 



61.— CHRONIC TUBERCULOSIS OF KIDNEY. 
"EXCRETION TUBERCULOSIS." The medulla is the 
seat of a series of tuberculous abscesses occupying all the 
pyramids. 



62.— CHRONIC TUBERCULOSIS OF KIDNEY. 
URETER AND EPIDIDYMUS. The kidney is reduced 
to a mere sac consisting of 4 or 5 communicating chamb- 
ers, its walls lined with caseous debris which contained 
putty-like, yellowish-white contents at the autopsy. The 
entire epididymus is caseous. 

From a man, aged 52. Death from lobar pneumonia. 

63.— CHRONIC TUBERCULOSIS OF KIDNEYS. 

Left organ is enlarged and presents several tuberculous 
abscess cavities occupying the situation of the pyramids at 
either pole. Right kidney is atrophied to a small fibrous 
body, with two small cysts at its lower pole, presenting a 
healed process. 
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64.—CASEOUS TUBERCULOSIS OF EPIDIDYMUS 

(colors preserved). 

6s.-^CHRONIC TUBERCULOSIS OF TESTICLE 

(colors preserved). 



TUBERCULOSIS OF FEMALE GENITAL 

ORGANS. 

66.— TUBERCULOUS ENDOMETRITIS. Pelvis or- 
gans of adult female with uterus laid open to show fungoid 
caseating mucosa lining its body throughout. 

67.— TUBERCULOUS SALPINGITIS (colors pre- 
served). Pelvic organs of female infant. Both tubes are 
swollen and distorted. The left is the larger, and is plainly 
seen to be distended with caseous contents, as shown by 
the yellow color. 

From the same case as Specs. Nos. 5 and 28. 

68.— TUBERCULOUS SALPINGITIS AND PERITO- 
NITIS (colors preserved). Pelvic organs of adult female. 
Both tubes are swollen and distorted. The right is laid 
open and shows a-thickened caseous mucosa. The pelvic 
peritoneum lining the pouch of Douglas, and also that 
laterally from the uterus is covered with thick recent in- 
flammatory exudate, in which lie many tubercles. 

69.— DOUBLE CHRONIC PYOSALPINX. Both Fal- 
lopian tubes removed at operation. Uterine end was dis- 
tended with caseous material, the right forming a tumour 
the size of an acorn, the left the size of a walnut. The 
tubes beyond these tumours are only slightly enlarged at 
first, but become distended again towards the fimbriated 
end with similar caseous contents. 

From a woman, aged 33. At the operation both ovaries 
td uterus were found to be healthy and were left behind, 
ecovcry. 
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7o.— DOUBLETUBERCULOUS PYOSALPINX. Both 
tubes are enormouslv distended with caseuos material 
forming pear-shaped tumours which enlarge gradually to- 
wards the fimbriated end. The right is slightly larger than 
the left. 

Removed at operation from a married woman, aged 26. 
Had had three attacks of pelvis pain in the previous six 
months and occasional fever. No other symptoms. Cu- 
retting of uterus showed healthy mucosa. Recovery. 

71.— BOVINE TUBERCULOSIS OF UDDER OF 
COW (colors preserved). Cross section of udder and of 
tuberculous gland above it, showing tuberculous infiltra- 
tion and extensive caseous degeneration. 



TUBERCULOSIS OF BONE. 

72.— KYPHOSIS OF SPINE WITH ANKYLOSIS OF 
DORSAL VERTEBRAE. Extensive evidences of old 
inflammatory process and new bone formation involving all 
the articulations, probably tuberculous in origin. 

73.-^ECTION OF FOOT SHOWING TUBERCU- 
LOSIS OF ASTRAGALUS. 



SERIES II, 

(Petri, Pasteur, and Clock-glass Specimens, colors pre- 
served in all). 

74.--ACUTE PNEUMONIA PHTHISIS. CASEOUS 
BRONCHO PNEUMONIA. Section of lung shpwing 
•multiple lobular foci of caseous broncho pneumonia. 

75.— ACUTE PNEUMONIC PHTHISIS. Lung of child 
laid open to show multiple lobular foci of caseous broncho- 
pneumonia. Also one large area of cheesy consolidation at 
apex of lower lobe. 



Female infant, aged 6 months. Born in miserable tene- 
ment of unhealthy parents. Underfed with improper food, 
resulting in general wasting, Acute generalized miliary 
tuberculosis of all organs. Caseation of mesenteric, retro- 
peritoneal and bronchial glands. Tuberculous ulceration 
of intestine. 

76,— TUBERCULOSIS OF LIVER. Section of organ 
showing ill-defined caseous nodules, one the size of a mar- 
row-tat oea. 

77.— ACUTE MILIARY TUBERCULOSIS OF 
SPLEEN OF INFANT. The organ is greatly enlarged 
and riddled with large caseous areas, many of which show 
beginning of breaking down in centre. They project above 
the surface of the organ and are surrounded by haemor- 

From same case as Specs. Nos. 11 and 25. 

78.— BOVINE TUBERCULOSIS OP SPLEEN. HY- 
ALOSEROSITIS. Section of spleen of cow showing 
extensive caseation of nearly the whole substance. Cap- 
sule is covered with thick, laminated inflammatory tissue 
which has undergone hyaline change. 

79.— ACUTE MILIARY TUBERCULOSIS OF KID- 
NEY. ' 

80.— CHRONIC TUBERCULOSIS OF KIDNEY, 
vanced ulceration in pyramids of medulla arid exti 
caseation. Spread of process in cortex by miliary tuber- 
cles. 

—TUBERCULOMA OF BRAIN. Secti 
T showing circumscribed tumour, 3.5 cm. in diameter, 
if fibrous structure with caseous debris in meshes. 




TUBERCULOSIS OF IRIS. Section of eyeball 
crt as a microscopic slide. Two well marked tuber- 
,een on the iris by a low power lens. 

ion for the Prevention of Tuberculosis, Ottcwm. 
Literature. 
WH. MOORE, Secretary. 
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FRANCE 



Microscopic specimens and lantern slides to be demonstrated; 

Cultures of Tubercle Bacilli: Dr. Paul Courmont and 

Prof. Arloing, Lyon. 
Illustrations; planks used in hospitals; pamphlets; apparatus 

for purifying air : Dr. Leon Petit, Paris. 
Photographs; Mme. Rotschild, Paris. 

Drugs used in the treatment of tuberculosis: Adrian & Co., 
Paris : 

6 flacons Pilules Velledol Adrian 0,05. 

6 boites Ampoules Velledol Adrian 0,10. 
125 grammes Pilules Velledol 0.05 (un flacon). 

6 flacons Solution Arrhenal Adrian. 

6 flacons Granules Arrhenal Adrian. 

6 flacons Comprimes Arrhenal Adrian. 

6 boites de 10 Ampoules Arrhenal Adrian. 

6 flacons Extrait de Cereales Adrian. 

6 flacons Granule de Cereales Adrian. 

6 boites Bonbons de Cereales Adrian. 

3 flacons Capsules Serafon. 

3 flacons Capsules Serafon Eucalyptol. 

3 flacons Solution Serafon. 

3 flacons Solution Serafon Eucalyptol. 

3 boites Ampoules Serafon, 

3 boites Ampoules Serafon Eucalyptol. 



GERMANY 

Die Deutsche Abteilung der Ausstellung i 
eines Tube rculose-Wan der muse urns ge ha Iter 
dementsprechend : 
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1. — Die Ursachen der Tuberkulose. 

2. — Die Ausbreitung der Tuberkulose. 

3.— Die VerhiJtung der Tuberkulose. 

4, — Die Behandlung der Tuberkulose. 

5. — Die Belehrung uber die Tuberkulose. 
Die Vorbereitungen zur Beschickong der Ausstellung 
sind voir Deutsehen Zentral-Komitee zur Bekampfung der 
Tuberkulose, (Generalsekretar Prof. Dr. Nietnec, Berlin) 
durchgefiihrt worden. Der folgende Katalog ist im Auf- 
trage dieses Komitees von Stabsarzt Dr. Klehmet, ' 



Verzeichnis der ausgestellten Gegen- 
stzende, geordnet nach Ausstellern. 

A. DEUTSCHES ZENTRAL-KOMITEE ZUR 

BEKAEMPFUNG DER TUBERKU- . 

LOSE, BERLIN. 

Das linter dem Protektorat Ihrer Majestat der Kaiserin 
uiRl K'iiigin sti-hende Deutsche Zentral-Komite.; zur Be- 
kampfung der Tuberkulose verfolgt den Zweck, im Gebiete 
des Deutsehen Reichs die fiir die Bekampfung der Tuber- 
kulose als Volkskrankheit geeigneten Massnahmen anzu- 
regen und zu fordern, insbesondere aiif die Erriehtung von 
Heilstiitten fiJr unbemittelte und minderbemittelte Lun- 
genkranke hinzuwirken und erforderlichenfalls die Errich- 
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tung solcher Heilstatten durch Gewahrung von Zuschiissen 
zu den Kosten der Begriindung zu unterstiitzen. Zu den 
Kosten der Unterhaltung der Heilstatten werden Zuschusse 
in der Regel nicht gewahrt, vielmehr verlangt das Zentral- 
Komitee, dass die Aufbringung der hierzu erforderlichen 
Kosten durch andere Faktoren, wie Lokalvereine, Vereine 
vom Roten Kreuz, Kommunalverbande, Versicherungsan- 
stalten, Armenverbande, private Wohltatigkeit usw. gesi- 
chert ist. 

1896 unter dem Namen "Deutches Zentral-Komitee 
zur Errichtung von Heilstatten fiir Lungenkranke" ge- 
griindet, hat es in alien Teilen des Reiches das Interesse 
fiir die S'ache geweckt und belebt. Hiervon zeugt die 
grosse Zahl der dem speziellen Zweck der Fiirsorge fiir 
Lungenkranke dienenden Vereine, deren Bestrebungen, 
soweit sie unbemittelten Kranken helfen wollen, an den 
lyandes-Versicherungsanstalten eine lebhafte Stiitze fin- 
den. Diese sichern durch die Uberweisung ihrer ver- 
sicherten Heilbediirftigen wesentlich die Unterhaltung der 
Heilstatten. Auf dieser Verbindung der Interessen der 
gemeinniitzigen Vereinigungen mit denjenigen gesetz- 
licher Institutionen beruht in der Hauptsache die schnelle 
und gtinstige Entwickelung der Lungenheilstatten-Be- 
wegung in Deutschland. 

Im Laufe der Jahre erweiterten und vermehrten sich 
die Aufgaben des Zentral-Komitees. Schon friihzeitig 
wurde die Bekampfung der Tuberkulose durch die Woh- 
nungsftirsorge in Angriff genomrrien und allmahlich 
wurden alle vorbeugenden Massnahmen in den Kreis der 
Arbeiten einbezogen. Weiterhin wurde die Heilstatten- 
fiirsorge erganzt durch die Familienunterstiitzung und 
den Arbeitsnachweis fiir die aus den Heilstatten ent- 
lassenen Lungenkranken, deren sich vorzugsweise die 
Vereine annahmen. 1899 organisierte das Komitee den 
dcnkwiirdigen ersten "Kongress zur Bekampfung der 
Tuberkulose als Volkskrankheit" in Berlin, dem die 
weiteren internationalen Kongresse folgten. Ftir Auf- 
klarung des Volkes wurde neben der von den Kongressen 
ausgehenden Belehrung durch Anregung von Vortragen, 
durch Verbreitung popularer Schriften, Merkblatter und 
Plakate, und durch Einrichtung von Tuberkulose-Museen 
gesorgt. 
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Nachdem (his Zentral-Komitee erstmalig 1901 einen 
Informationskursus fiir die Chefarzte der Heilstatten ver- 
anstaltet hatte, wurde diese Einrichtung seit 1903 zu 
Tuberkulose-Arzteversammlungen erweitert, die seitdem 
jahrlich stattfinden und zur Klarung und Erl'edigung der 
schwebenden Fragen wesentlich beitragen. 

1902 griindete sich gelegentlich der vom 22. — 26. Oktober 
in Berlin abgehaltenen I. internationalen Tuberkulose-Kon- 
ferenz die "Internationale Vereiniguhg gegen die Tuber- 
kulose'' mit dem Sitz in Berlin. 

Das Zentral-Komitee trat weiterhin fiir die Errichtung 
von Auskunfts- und Fiirsorgestellen fiir Lungenkranke ein. 
die seit 1903 in zahlreichen Stadten Deiitschlands vorhan- 
den sind und sich als ein Hauptglied in der Kette der Mass- 
nahmen zur Bekampfung der Tuberkulose vorziiglich 
bewahrt haben. Zur Versorgung der Schwindsiichtigen 
in vorgeschrittenem Stadium wurde durch Einrichtung von 
Invalidenheimen und Pflegestatten vorgegangen. In den 
letzten Jahren ^yurde eine grosse Reiche von Walderho- 
lungsstatten errichtet, die den aus den Heilstatten Entlas- 
senen den Ubergang in ihre Berufstatigkeit erleichtern 
sollen. Als neueste Errungenschaft auf dem Gebiete der 
Tuberkulose-Bekampfung ist noch die Waldschule zu 
neunen. Weiterhin wurde fiir tuberkulose und Tuberku- 
lose-bedrohte Kinder durch Entsendung in Ferienkolonien, 
Seehospize und Solbader Sorge getragen. 

In alien Landesteilen hat das Zentral-Komitee Aus- 
schusse, die sich an der Arbeit beteiligen. Seit 1907 
schliesslich hat sich das Komitee neben den bisherigen 
Gebieten auch der besonderen Bekampfung des Lupus 
zugewandt. 

An Tuberkulose-Anstalten sind in Deutschland zurzeit 
99 Volksheilstatten mit 10,539 Betten (6,500 fiir Manner 
und 4*539 fiir Frauen) sowie 36 Privatanstalten mit 2,175 
Betten vorhanden, so dass jahrlich rund 50,500 Personen 
behandelt werden konnen. Fiir tuberkulose Kinder sorgen 
ausserdem 18 Anstalten mit 837 und fiir Tuberkulose-be- 
drohte, skrofulose Kinder 73 Anstalten mit 6,843 Betten. 
175 Auskunfts-und Fiirsorgestellen fiir Lungenkranke sind 
in Betrieb, ausserdem 534 allein fiir das Grossherzogtum 
Baden. Ferner dienen 82 Walderholungsstatten, 3 Wald- 
schulen, 2 laindliche Kolon/ien, 13 Invalidenheime und 
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Pflegestatten, 13 Genesungsheime fiir Tuberkulose und 18 
besondere Lupusstationen den Zwecken der Tuberkulose- 
Bekampfung. 

No. I. — Drei schematische Abbildungen, darstellend das 
Kindringen von Tuberkelbazillen in ein Lungenblaschen. 

I. — Normales Lungenblaschen mit erster Tuberkelbazil- 
len-Ansiedelung. An der Innenwand des Lungenblaschens 
einige Rundzellen, Beginn der Entziindung, wenige rot 
gefarbte Tuberkelbazillen. 

2. — Lungenblaschen mit Entziindung durch Tuberkel- 
bazillen. Die ganze Innenwand des Lungenblaschens mit 
Rundzellen ausgekleidet, freie Eiterzellen, hochgradige 
Entziindung, zahlreiche Tuberkelbazillen. 

3. — Kasige Zerstorung eines Lungenblaschens. Das Lun- 
genblaschen mit Zerfallsprodukten ausgefiillt, in ihnen Ei- 
terzellen und Tuberkelbazillen. 

No. 2. — Drei schematische Abbildungen, darstellend ver- 
schiedene Stadien der Lungentuberkulose. 

I. — Geschlossene Tuberkulose der Lunge, keine Verbin- 
dung mit dem Luftwege. Im Lungengewebe zwei Tubcr- 
kel, ohne Verbindung mit dem Bronchus. In diesem 
Stadium keine Ansteckungsgefahr, da infektioses Material 
nicht durch die Luftwege nach aussen befordert werden 
kann. 

2. — Offene Tuberkulose der Lunge, Verbindung mit dem 
Luftwege. Drei Tuberkel im Lungengewebe, einer in der 
Bronchialwand, ein anderer ein Lungenblaschen ganz aus- 
fiillend. Die letzteren beiden bedingen eine Ansteckungs- 
moglichkeit, da von ihnen tuberkelbazillenhaltiges Mate- 
rial ausgehustet werden kann. 

3. — Miliar-Tuberkulose. Das ganze Lungengewebe mit 
hirsekorngrossen Tuberkeln durchsetzt. Schnell fort- 
schreitende Form der Tuberkulose. 

No. 3. — Graphische Darstellungen, betreflfend die Ge- 
samtsterblichkeit und die Tuberkulose-Sterblichkeit in 
Preussen. 

I. — Gesamt-Sterblichkeit in Preussen 1875 bis 1906. 
Dauernder, ununterbrochener Riickgang von 263,3 von je 
10,000 Lebenden im Jahre 1875 bis auf 180,4 vpn jc JO;OpQ 
Lebcnden im Jahre 1906, 
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2. — Tuberkulose-Sterblichkeit in Preussen 1875 bis 1906. 
Von je 10,000 Lebenden starben 31,90 im Jahre 1875 an 
Tuberkulose. Wahrend sich diese Zahl die folgenden 10 
Jahre hindurch annahernd auf gleicher Hohe halt — ^31,14 
im Jahre 1886 — macht sich von da ab infolge der an die 
1882 erfolgte Entdeckung des Tuberkelbazillus sich an- 
schUessenden Bekampfungsmassregeln ein rapider Abfall 
der S'terblichkeit geltend, der seit dem Einsetzen der 
Heilstattenbewegung 1896 noch deutlicher wird. 1906 
starben nur noch 17,26 von je 10,000 Lebenden an Tuber- 
kulose. 

3. — Tuberkulose- und Gesamt-Sterblichkeit in Preussen 
in den Altersklassen von 10 bis 60 Jahren nach dem Durch- 
schnitt der Jahre 1891 bis ^901. Die Gesamtsterblichkeit 
von je 10 000 Lebenden riimmt mit dem Alter standig zu, 
von 34,3 in den Altersklassen 10 — 15 Jahre bis auf 228,6 in 
den Altersklassen 50 — 60 Jahre. Ebenso nimmt auch die 
Tuberkulose-Sterblichkeit mit dem Alter dauernd zu. Wah- 
rend aber die Todesfalle an Tuberkulose in den Altersklas- 
sen 10 — 15 Jahre nur etwa 5^, in den Altersklassen 40 bis 
50 Jahre nur etwa 54 und in den Altersklassen 50 bis 60 
Jahre wiederum nur etwa Vs aller Todesfalle ausmachen, 
betragen si^ in den Altersklassen 15 — ^40 Jahre fast die 
Halfte aller Todesfalle, und zwar nahern sie sich dieser 
Zahl am meisten in den Altersklassen 20 bis 30 Jahre. Also 
gerade im jugendlich-erwerbsfahigen Alter fordert die 
Krankheit im Verhaltnis zur Gesamtsterblichkeit die meis- 
ten Opfer; — eine auch in anderen Bundesstaaten des 
Deutschen Reiches beobachtete. Tatsache: Der immer 
scharfer werdende und von der Menschheit immer grossere 
Anstrengungen fordernde allegemeine wirtschaftliche Kampf 
spannt die Korper- und Geisteskrafte der einzelnen Er- 
werbstatigen immer heftiger an, und dieser die tuberkulose 
Infektion begtinstigenden Erschopfung der Krafte erliegt 
das erwerbsfahige Alter gerade in jlingeren Jahren. 

4. — Die Sterblichkeit an Tuberkulose in Preussen in den 
Jahren 1876— 1906 nach Altersklassen und Geschlccht der 
Gestorbenen, berechnet auf je 10 000 Lebende. Wahrend, 
wie auch Tabelle 3 zeigt, die Tuberkulose-Sterblichkeit an 
sich mit dem Alter zunimmt, so macht sich doch in dem 
40 jahrigen Berichtszeitraum in alien Altersklassen ein 
standiger Riickgang der Todesfalle an Tuberkulose be- 
merkbar, der seinerseits mit zunehmendem Lebensalter 
wachst Wahrend der Riickgang in den Altersklassen von 
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lo — 15 Jahren nur unbedeutend ist, ist er erheblicher 
im jugendlich-erwerbsfahigen Alter von 15 — 30 Jahren, 
besonders beim mannlichen Geschlecht von 29,28 im 
Jahre 1876 bis auf 18,09 im Jahre 1906. In den Alters- 
klassen von 30 — 60 Jahren sind die Todesfalle beim 
mannlichen wie beim weiblichen Geschlecht auf die 
Halfte reduziert, iiber 60 Jahre sogar auf ein Drittel. 

No. 4. — 12 anatomisch-pathologische Praparate von meh- 
schlicher und tierischer Tuberkulose. Sie stellen die ver- 
schiedensten Grade der chronischen Lungentuberkulose 
dar: Peribronchiale Tuberkel, Miliartuberkulose, kasige und 
ulcerose Tuberkulose, Kavernenbildung; ferner Perlsucht 
des Rindes mit Auflagerungen bis Haselnussgrosse auf 
dem Pleuraiiberzug der Lunge. 

No. 5. — 12 Rontgenbilder von verschiedenen Stadien der 
Lungentuberkulose. Diapositive zuir Betrachtung bei 
durchfallendem Licht in einem Gestell. Die Unterschriften 
unter den Bildern geben nahere Erlauterungen. 

No. 6. — 18 Photographien von Lupuskranken. Ebenfalls 
Diapositive in einem Transparent-Gestell. Sie zeigen teil- 
weise die Lupusfalle vor und nach der Behandlung. 
Naheres ergeben die Unterschriften unter den. Bildern 

No. 7. — 2 Modelle der Brustorgane nach* Prof. Benning- 
hoven und Sommer. Sie sind zum Teil zerlegbar und las- 
sen auf Querschnitten den Bau der Lungen und des Her- 
zens erkennen. 

No. 8.^ — 3 Modelle von gesunden und kariose'n Zahnen 
nach Prof. Benninghoven und Sommer. Sie sind zerlegbar 
und zeigen den Bau der Schneide und Backzahne,sowie das 
Vordringen der kariosen Zerstorung. 

No. 9. — ^3 Abbildungen, darstellend die sachgemasse 
Benutzimg der Zahnbiirste, wichtig fiir die Veranschauli- 
chung der Mundpflege. 

I. — Fiihrung der Zahnbiirste beim Putzen der Vorder- 
zahne. 

2. — Fiihrung der Zahnbiirste beim Putzen der ausseren 
Mahlzahnflachen. 

3. — Richtige Art des Zahnputzens an den Innenflachen 
der Zahne. 
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No. 10. — 4 varschiedene Modelle von Spuckflaschen ftir 
Tuberkulose. 

I. — Grosseres und kleineres Format der Dettweiler- 
schen Taschenflasche, von Gebruder Noelle-Liidenscheid. 
Der durch Federdruck zu offnende, mit Gummidichtung 
versehene Deckel verschliesst einen ins Innere der Flasche 
fiihrenden konischen Trichter. Die aus blauem Glas ge- 
fertigte Flasche ist durch ein cibschraubbares Verschluss- 
stiick an ihrem unteren Ende zu entjeeren. 

2. — Spuckflasche "Diskret" von C. Hiilsmann-Frei- 
burg i. B., mit ahnlicher Einrichtung, aber mit seitlicher 
Offnung, aus vernickeltem Metall, flach, bequem in der 
Brusttasche zu tragen. 

3. — Universal-Taschenspuckflasche von Berger und 
List, Hannover. Glaserne Flasche mit Gummideckel in 
Blechhulse, deren Deckel beim Verschluss den Gummi- 
deckel auf die Glasflasche presst. 

No. II. — 4 verschiedene Spucknapfe und Speibecken- 
stander. 

I. — Kreuz-Spucknapf. Verschlossen mit Deckel, der 
durch Treten mit dem Fuss geoffnet wird. Im Gestell 
ein auswechselbarer Napf, der mit Fliissigkeit gefiillt und 
zur bequemen Entnahme mit Henkel versehen ist. 

2. — Spucknapf Charybdis von der Gesellschaft In- 
dustria in Koln. Beim Treten wird der Napf aus ciner mit 
Fliissigkeit gefiillten weiteren Schale gehoben. Die* Aus- 
wurfsballen fliessen in diese durch die Schlitze des dach- 
artig erhohten Napfdeckels ab. Beim Senkendes Napfes 
werden die Schlitze durch eine sich hebende, in der 
Fliissigkeit schwimmende Platte geschlossen, so dass der 
Auswurf unter dem Deckel festgehalten wird und unsicht- 
bar bleibt. 

3. — Spucknapf mit hohem holzernem Handgriff zum 
Verschliessen des Deckels, vom Kranken bequem im 
Stehen zu handhaben. 

4.-— Glasernes Speibecken mit abnehmbarem Deckel in 
shem Stander fiir liegende oder sitzende Kranke. 

No. Z2. — Photographic von Robert Koch, dem Entdecker 
es Tuberkelbazillus, Wirklichem Geheimen Rat, Exzellenz. 
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No. 13. — 46 Photographien von Lungenheilanstalten, und 
zwar Heilstatten, Kinderheilstatten, Walderholungsstatten, 
Invalidenheimen, Kindererholungsheimen, Auskunfts- und 
Kursorgestellen. 

No. 14. — Abbildungen und Plane von Wohnhausern fiir 
tuberkulose Arbeiter von der Firma Basse und Selve zu 
Altena in Westfalen. 

Diese Firma bat sich neben der Errichtung anderer 
Tuberkulose-Anstalten die Erbauung von Wohnhausern 
fiir tuberkulose Arbeiter und deren lungenkranke Ange- 
horige angelegen sein lassen. Diese alleinstehenden, am 
Walde und in moglichst sonniger Lage belegenen Hauser 
sind entweder einstockig und dann fiir eine Familie be- 
stimmt oder zweistockig und enthalten dann Wohnungen 
fiir 6 Familien. Jede Wohnung umfasst ausser 2-^3 fiir 
die gesundenFamilienmitglieder bestitnmten Wohnraumen 
und grosser Kuche ein von diesen Raumen ganz ge- 
trenntes, besonders geraumiges, heizbares und gut ven- 
tiliertes Zimmer mit daran anschliessender Liegehalle 
und besonderem Abort fiir den Lungenkranken. So ist 
das Prinzip moglichster Isolierung des Tuberkuloscn 
durchgefiihrt, ohne dass dieser ganz getrennt von seiner 
Familie zu leben gezwungen ist. 

T. — 3 Abbildungen von Wohnhausern fiir lungenkranke 
Afbeiter. 

2. — 3 Grundrisse von Wohnhausern fiir lungenkranke 
Arbeiter. 

3. — Abhandlung iiber Wohnungen fiir lungenkranke 
Arbeiter, in deutscher und englischer Sprache, je 200 
Exemplare zur Verteilung. 

No. 15.— ;-Druckschriften des Zentral-Komitees, durch- 
schnittlich je 30 Exemplare, zur Ansicht und Verteilung. 

I. — Geschaftsberichte 1904 — 1908, letzterer in 250 Ex- 
emplaren. 

2. — Verhandlungen in den Generalversammlungen 1904 — 
1907. 

3- — Verhandlungen in den Ausschusssitzungen 1905 bis 
1907. 

4. — Verhandlungen in den Versammlungen der Tuber- 
kulose-Arzte 1904 — 1907. 

5. — Denkschrift von Prof. B. Frankel-Berlin, 1905, iiber 
den Stand der Tuberkulose-Bekampfung in Deutschland. 



6.— Belehrung von Prof. C. Frankd-Halle a. S. iiber 
das Wesen und die Bekampfuns der Tuberkulose. 

7, — Vortrag von Prof. Neisser-Breslau iiber die Bedeu- 
tung der Lupuskrankheil und die Notwendigkeit ihrer 
Bekampfung. 

8.— Plakat: "Deutsche Mutter, schutzt Eure Kinder 
vor der Tuberkulose." 

9. — Belehrung von C. Rose-Dresden iiber die Zahn und 
Mundpflege. 

10.— Festgabe "Die Tuberkulose, ihre Ausbreitung 
und Bekampfung im Deutschen Reiche," dargeboten vom 
Kaiserlichen Gesundheitsamt und vom Zentral-Komitee zur 
Bekampfung der Tuberkulose. Vgl. No. 20 des Katalogs. 

B. BEHOERDEN. 

(A) KAISBRLICHES GESUNDHEITSAMT, 
BERLIN. 

Das im April 1876 als eine Reichsbehorde eirichtetc 
Kaiserliche Gesundheitsamt hat auf dem Gebiete 
der Mediiinal- und Veterinarpolizei den Reichskanzler in 
der Vorbereitung der Gesetzgebung und in der Ausiibun_g 
des Aufsichtsrechts, insbesondere hinsichtlich der Aus- 
fuhrung der Gesetze, zu unterstutzen. Ihm liegt ferner 
die Bearbeitung der Medizinal- und Veterinarslatistik 
Deutschlands ob, sowie die Nachprufung und Erganzung 
bedeutsaraer wissenschaftlicherForschungsergebnisse durch 
eigene experiraentelle Arbeiten. Seine gutachliche Tatig- 
': wird nicht nur seicens des ihm unmittelbar iiberge- 
maten Reichsamtes des Innern, sondern auch von den 
JLTen Reichsbehorden in Anspruch genommen. Inner- 
> des Gesundheitsamts sind 4 unter je einem Direktor 
itnde Abteilungen gebildet, namlich die hygienisch- 
iiiische, die medizinxsche, die Vetcrinar und die in einem 
iiruleren Anstaltsgebaude untergebrachte bakteriolo- 
_ :tie AbteiJung. Mit Ausnahme der medizinischen Ab- 
I teihiug, welcher die mehr als 60000 Bandc und 400 Zeit- 
■ ritten umfassende Bibliothek angegliedert ist, verfiigen 
iibrigen Abteilungen iiber zahlreiche Laboratorien, die 
bakieriologische Abteilung u. a. auch Qber ein solches fur 
Proloioenforschung. 
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Mit dem Gesundheitsamte ist der Reichs-Gesundheitsrat 
verbunden, welcher gemass § 43 des Gesetzes, betr. die Be- 
kampfung gemeingefahrlicher Krankheiten, vom 30. Juni 
1900. das Gesundheitsamt bei der Erfiillung der 
ihm zugewiesenen Aufgaben zu unterstutzen hat. Die 
zurzeit 92 Mitglieder des Reichs-Gesundheitsrats, dessen 
Vorsitz der Prasident des Gesundheitsamts inne hat, 
werden vom Bundesrat auf je fiinf Jahre gewahlt; zu' 
den Sitzungen treten in der Regel nicht samtliche Mit- 
glieder, son^ern nur einzelne Ausschiisse des Reichs- 
Gesundheitsrats zusammen, deren zurzeit 9 bestehen. 

Die Bekampfung der Tuberkulose ist nicht reichs- 
gesetzlich geregelt, vielmehr liegt nach Massgabe 
der staatsrechtlichen Gliederung des Deutschen Reichs 
die Anordnung der segen sie zu ergreifenden Massnahmen 
an erster Stelle den einzelnen Bundesregierungen ob. 
Nichtsdestoweniger hat das Kaiserliche Gesundheitsarnt 
des ofteren Gelcgenheit genommen, bei den auf die 
Unterdriickung dieser verheerenden Volkskrankheit hin- 
zielenden Bestrebungen sich wirksam zu betatigen. So 
erfolgte u. a. im Jahre 1882 die Entdeckung des Tii- 
berkelbazillus durch Robert Koch als damaligen Kaiser- 
lichen Regierungsrat in den Laboratorien des Gesund- 
heitsamts. Auf eine Anregung des Gesundheitsamts 
zuriickzufiihren ist ferner jene denkwiirdige, unter dem 
Vorsitz des Reichskanzlers, Fiirsten zu Hohenlohe-Schil- 
lingsfurst, am 21. November 1895 abgehalteneBeratung 
uber die Durchfiihrung einer planmassigen Bekampfung 
der Tuberkulose, in welcher die Begriindung des Deutschen 
Zentral-Komitees zur Bekampfung der Tuberkulose in die 
Wege geleitet wurde. Zu Beginn des Jahres 1896 wurde 
eine im Gesundheitsamt bearbeitete Denkschrift, welche 
die gesundheitliche und soziale Bedeutunj? der Heilstatten- 
fursorge darlegte, den in Betracht kommenden Staats- und 
Verwaltungsbehorden sowie den Reichs- und Landtagsab- 
geordneten unterbreitet. Im gleichen Jahre wurden auf 

tissenschaftlicher Grundlage sich aufbauende statistische 
rhebungen iiber die in den deutschen Lungenheilstatten 
erzielten Erfolge vom Gesundheitsamt eingeleitet. Hin- 
sichtlich der Nachhaltigkeit der erzielten. Erfolge sind 
diese zurzeit noch nicht abgeschlossen, und werden zu 
dem Zwecke die zur Entlassung gekommenen Heilstatten- 
pfleglinge fortlaufend in jahrlichen Zwischenraumen arzt- 
lichen Nachuntersuchungen unterzogen. 



id im Gesundheitsamte umfassende. 
die Tuberkulose betreffende bakteriologische Unter- 
suchungcn ausgefiihrt worden; so wurde namentlich auch 
auf Anregung Robert Koclis eine Nachprufung seiner auf 
dem Londoner Tuberkulosekongress im Jahre igoi ver- 
tretenen Anschauungen uber die Beziehungen der Tuber- 
kulose des Menschen zu derjenigen des Rindes vorge- 
nommen. Diese ietzteren Untersuchungen, welche zur- 
zeit noch fortdauern, sind nach einem besonderen, vom 
Unterausschuss fur Tuberkulose des Reichs-Gesundheits- 
rats aiifgesiellten Arbeicsplane durchgefuhrt worden. Ihre 
Ergebnisse, wie auch diejenigen der statistischen Er- 
hebungen uber die Heilstattenerfolge sind in den Tuber- 
kulose-Arbeiten aus dem Kaiserlichen Gesundheitsamt, 
Heft I bis 9, niedergelegt worden. 

Fiir eine weitgehende Volksaufklarung trug das Ge- 
sundheitsamt durch Ausgabe eines Tuberkulose-Merkblat- 
tes Sorge, welches bisher eine Verbreitung von mehr als 
2 Millionen Exemplaren eriangt hat. 

Inagesamt sind im Gesundheitsamt bisher die folgenden 
wissenschaftlichen Arbeiten uber Tuberkulose angefertigt 
worden: 

Koch, R. Die Atiologie der Tuberkulose. Mitteilungen 
aus dem Kaiserlichen Gesundheitsamt. Band II, S. i — 88. 

Wiirzburg, A. Uber den Einiluss des Alters und 
des Geschlechts auf die Sterblichkeit an Lungenschwind- 
sucht. Statistischer Beitrag zur Klarstellung der Ent- 
wicklungs- und Vorbereitungsbedin gunge n dieser Krank- 
heit. Mitteilungen aus dem K. G. A. II, 89—125. 

Gaffky. Ein Beitrag zum Verhalten der Tuberkelbazillen 
im Sputum. Mitteilungen aus dem K. G. A. II. 126 — 130. 

Schill, E. und Fischer, B. Uber die Desinfektion des 
Auswurfs der Phthisiker. Mitteilungen aus dem K. G. A, 
11,131-146, . 

Buttersack- Zur Auffindung von einzelnen Tuberkel- 
bazillen in Sputumpraparaten- Arbeiten aus dem K. G. A. 

|IX. 121 133. 

Rahts. Untersuchungen uber die Haufigkeit der Slerbe- 
ialle an Lungenschwindsucht untcr der Bevolkerung des 
Deiilschen Reiehes und einiger anderer Staaten Europas. 
Arb. aus dem. K. G. A. XIV, 480— SOj- 
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— . Verbreitung der Lungenschwindsucht und der ent- 
ziindlichen Erkrankungen der Atmungsorgane in euro- 
paischen Staaten. Gewidmet dem Kongress zur Bekamp- 
fung der Tuberkulose als Volkskrankheit, Berlin 1899. 
16 Taf. m. Text. Berlin 4°. 1899. 

Engelmann. Die Erfolge der Freiluftbehandlung. bei 
Lungenschwindsucht. Arb- aus. dem K. G. A. XV, 302 — 
320. XVIII, 142 — 163. 

Musehold, P. t)ber die Widerstandsfahigkeit der mit 
dem Lungenauswurf herausbeforderten Tuberkelbazillen in 
Abwassern, im Flusswasser und im kuliivierten Boden. 
Arb. aus dem K. G. A. XVII, 56 — 107. 

Weber, A. — t)ber die tuberkelbazillenahnlichen Stabchen 
und die Bazillen des Smegmas. Arb. aus dem K. G. A. 

XIX, 251—283. 

Bofinger. Zur Desinfektiontuberkulosen Auswurfs. Arb. 
aus dem K. G. A. XX, 114 — 138. 

Seige. Zur t)bertragung der Tuberkelbazillen durch den 
vaterlichen Samen auf die Frucht. Arb. aus dem. K. G. A. 

XX. 139—147. 

V. Dungern, E. und Schmidt, H. t)ber die Wirkung der 
Tuberkelbazillenstamme des Menschen und des Rindes auf 
anthropoide Affen. Arb. aus dem K. G. A. XXIIl, 570 — 

587. 

Tuberkulose-Arbeilen aus dem Kaiserlichen Gesundheit- 
samt, I. Heft, enthaltend: 

Kossel, Weber und Heuss. Vergleichende Untersu- 
chungen iiber Tuberkelbazillen versc-hiedener Herkunft. 

Weber und Bofinger. Die Hiihnertuberkulose. 

Tub.-Arb. aus dem K. G. A., 2., 4., 5. und 8. Heft 
enthaltend: 

Hamel. Deutsche Heilstatten fiir Lungenkranke. Ge- 
schichtliche und statistische Mitteilungen. 

Tub-Arb. aus dem K. G. A., 3. Heft enthaltend: 

Kossel, Weber und Heuss. Vergleichende Untersuchun- 
gen iiber Tuberkelbazillen verschiedener Herkunft II. 

Weber und Taute. Die Kaltbliitertuberkulose. 

Deck. Zur Frage der saurefesten Bazillen. 
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Tub-Arb. aus dem K. G. A., 6 Heft enthaltend: 

^yebe^. Vergleichende Untersuchungen uber Tuberkel- 
bazillen verchiedener Herkunft, III. 

Weber und Taute . Weitere Untersuchungen iiber Tuber- 
kelbazillen verschiedener Herkunft mit besonderer Beriick- 
sichtigung der primaren Darm- und Mesenterialdriisentu- 
berkulose. 

Weber, Weitere Passagenversuche mit Bazillen des 
Typus humanus. 

Oehlecker. Untersuchungen iiber chirurgische Tuber- 
kulosen. 

Titze. Fiitterungsversuche mit Hiihnertuberkuloseba- 
zillen an Schweinen und an einem Fohlen. 

Tub.-Arb. aus dem K. G. A., 7. Heft, enthaltend: 

Weber und Titze. Die Immunisierung der Kinder gegen 
Tuberkulose, I. 

Oehlecker. Uber die Verbreitungswege der Tuberku- 
lose im Tierexperiment mit besonderer Beriicksichtigung 
des Weges nach den Bronchialdriisen. 

Weber und Baginsky. Untersuchungen iiber das Vor- 
kommen von Tuberkelbazillen in Driisen und Tonsillen 
von Kindern, welche sich bei der Obduktion als frei von 
Tuberkulose edwiesen hatten. 

Tub.-Arb. aus dem K. G. A., 9. Heft, enthaltend: 

Weber und Titze. Die Immunisierung der Kinder gegen 
die Tuberkulose, II. 

Weber, Schiitz, Titze, Holland. Versuche liber die Halt- 
barkeit der behufs Immunisierung eingespritzten men- 
schlichen Tuberkelbazillen. 

Titze . Ausscheidung von Tuberkelbazillen mit der Kuh- 
milch nach intravenosen Injektionen von menschlichen 
Tuberkelbazillen. 

Weber, Titze, Weidanz. t)ber Papageien- und Kanarien- 
vogeltuberkulose. 

Titze und Weidanz. Infektionsversuche an Hunden mit 
Tuberkelbazillen. 

Dieterlen. Beitrag zur Frage der Infektionswege der 
Tuberkulose. 

Dieterlen. Beitrag zur Frage der- Schnelldiagnose der 
Tuberkulose. 



65 



( 



No. i6. — PlastischeDarstellungen liber dieBedeutung der 
Lungentuberkulose. 

I. — Figur I, 2 und 3. Drei Saulen, darstellend das An- 
wachsen der Bevolkerung im Gebiete des jetzigen Deut- 
schen Reiches von 1816 bis 1905. 

Die Einwohnerzahl im Gebiete des jetzigen Deutschen 
Reiches belief sich im Jahre 1816 (Fig. i) auf 24833000. 
Im Jahre 1855 (Figur 2) betrug sie bereits 36 114 000 und 
im Jahre 1905 (Fig. 3) 60641000. Innerhalb eines Zeit- 
raums von 89 Jahren hat sich somit die Zahl der Einwohner 
im Reichsgebiete iiber das Doppelte (um 244%) vermehrt. 

2. — Figuren 4, 5 und 6. • Drei Zylinder, welche den 
braunen Sockeln der dahinter befindlichen Saulen ent- 
sprechen und die Zunahme der grossstadtischen Bevolke- 
rung im Gebiete des jetzigen Deutschen Reiches von 1816 
bis 1905 veranschaulichen. 

Wahrend im Jahre i8i6 (Fig. 4) im Reichsgebiete nur 
2 Grossstadte, d. h. Stadte mit 100 000 und mehr Ein- 
wohnern, vorhanden waren, namlich Berlin und Ham- 
burg, bestanden deren 6 im Jahre 1855 (Fig. 5) und 41 im 
Jahre 1905 (Fig. 6). In der gleichen Zeit stieg die Zahl 
ihrer Einwohner von 307000 auf 1095000 und 11 509 000, 
oder von 1,2% der Gesamtbevolkerung im Jahre 1816 
auf 3% im Jahre 1855 und 19% im Jahre 1905. 

3. — Figuren 7 und 8. Zwei kreisformige Scheiben, deren 
farbit!:e Sektoren die Altersgliederung der lebenden Be- 
volkerung des Deutschen Reiches nach den Ergebnissen 
der Volksziihlung vom i. Dezember 1905 und die Alters- 
verhaltnisse der im Jahre 1Q05 Gestorbenen erkennen 
lassen. 

Von je 1000 Lebenden (Fig. 7) entfielen auf die Alters- 

klasse 

unter i Jahr 28 

von I — 15 Jahren 319 

" 15-30 " 26s 

" 30 — 60 " 310 

" 60—70 " 51 

** 70 und mehr Jahren 27 
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Von je 1000 Gestorbenen (Fig. 8) entfielen auf die Alters* 
klasse 

unter i Jahr 342 

von I — 15 Jahren 134 

" 15—30 " 65 

" 30—60 " 180 

" 60—70 " Ill 

" 70 und mehr Jahren 168 



4. — Figuren 9 bis 16. Acht Zylinder mit verstarktem 
Sockel, darstellend die Haufigkeit der Todesfalle an Lun- 
gentuberkulose (Hohe des roten Sockels der Saulen) im 
Vergleich zur GesamtsterblicHkeit (ganze Hohe der Saulen) 
in den Altersklassen von o — 15, 15 — 30,- 30 — 60 und 60 — 70 
Jahren, getrennt nach Geschlechtern. Berechnet fiir 1905- 
1906. 

Man erkennt, wie bei den Mannern (Fipr. 9, 10, 11, 12) 
die Tuberkulosesterblichkeit bis zum 70 Jahre mit jeder 
Altersklasse zunimmt. 

Es starben an Lungentuberkulose von je 10 000 lebenden- 
mannlichen Personen 

im Alter von o — 15 Jahren 5 

IS— 30 " 18 

30 — 60 " 29 

60—70 " 38 

Bei den weiblichen Personen (Fig. 13, 14, 15, 16) ist der 
scharfe Anstieg der Tuberkulosesterblichkeit in der Alters- 
klasse von 15 — 30 Jahren noch deutlicher ausgepragt als 
bei den Mannern; indessen erfahrt hier in den beiden 
folgenden Altersklassen die Tuberkulosesterblichkeit keine 
wesentliche Anderung mehr. 

Es starben von je 10 000 lebenden weiblichen Personen 
an Lungentuberkulose 

Im Alter von o — 15 Jahren 7 

15—30 " 22 
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30 60 '* 21 

60 — 70 " . . . .• 23 
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Ganz anders, als die Tuberkulosesterblichkeit, verhalt 
sich die allgemeine Steiblichkeit. Diese ist bei Mannern 
und Frauen am geringsten in der Altersklasse von 15 — 30 
Jahren, hingegen in der jiingsttn Altersklasse von o — 15 
Jahren nachst der Altersklasse von 60 — 70 Jahren am gross" 
ten. Hierbei hat der Umstand, dass in der Altersklasse 
von 15 — 30 Jahren die niedrigste allgemeine Sterblichkeit 
und eine verhaltnismassig hohe Tuberkulosesterblichkeit 
zusammentreffen, zur Folge, dass von alien in dieser Alters- 
klasse vorkommenden Todesfallen erheblich mehr als ein 
Drittel — namlich 39-3% bei den Mannern und 46.5^ bei 
den Frauen — auf Lungentuberkulose beruhen. 

5. — Figuren 17, 18 und 19. Drei sechseckige Prismen, 
darstellend die Haufigkeit der Todesfalle an Lungentuber- 
kulose in Grossstadten (Orten mit 100 000 und mehr Ein- 
wohnern), Mittelstadten (Orten mit 40000 bis 100 000 Ein- 
wohnern) und kleineren Gemeinden (Orten bis zu 40000 
Einwohnern) im Jahre 1905. 

Der untere rote Abschnitt der Prismen zeigt an, wie 
viele unter je 1000 Todesfallen jedesmal durch Lungen- 
tuberkulose verursacht waren. 

Von je 1000 Todesfallen beruhten auf Lungentuberku- 
lose. 

in den Grossstadten (Fig. 17) 109 

in den Mittelstadten (Fig. 18) loi 

in den kleineren Gemeinden (Fig. 19) 86 

Es bestehen somit zwischen den Grossstadten, Mittel- 
stadten und den kleineren Gemeinden in dem Anteil der 
Tuberkulosetodesfalle an der Gesamtzahl aller S'terbefalle 
nur verhaltnismassig gcringe Unterschiede. Am giinstigs- 
ten gestellt erscheinen dabei die kleineren Gemeinden. 

6. — Figuren 20 bis 23. Vier vierseitige Prismen, darstel- 
lend die Bedeutung der Lungentuberkulose und der son- 
stigen Krankheiten der Atmungsorgane als invaliditatsur- 
sache in der Landwirtschaft und Industrie. 

In der Landwirtschaft waren in der Altersklasse von 
20—50 Jahren von je 100 Invalidisierungen bei den Man- 
nern 20, bei den Frauen 12 durch Lungentuberkulose 
bedingt. Durch Lungentuberkulose und sonstige Erkraq- 
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kungen der Atmungsorgane wurden bei den Mannern 347^. 
bei den Frauen 22% der Invalidisierungen verursacht. 

In der Industrie dag%en waren in dieser Alters- 
klasse von je 100 Invalidisierungen annahernd doppelt 
so viele, namlich 36 bei den Mannern und 32 bei den 
Frauen auf Lungentuberkulose zuriickzufiihren. Durch 
Lunp^entuberkulose und sonstige Erkrankuneen der At- 
mungsorgane waren hier bei den Mannern 55%, bei den 
Frauen 42% der Invalidisierungen veranlasst. 

7. — Figuren 24 bis 27 . Vier Tafeln mit Saulen, darstel- 
lend die Bedeutung der Lungentuberkulose im Vergleich zu 
anderen wichtigen Todesursachen in den Altersklassen von 
o — 15, 15 — 30, 30 — 60, und 60 — 70 Jahrcn. Berechnet fiir 
1905-1906. 

Die roten Saulen bezeichnen jedesmal die Tuberkulo- 
sesterblichkeit, die blauen Saulen die Sterblichkeit an 
entziindlichen Erkrankungen der Atmungsorgane, wah- 
rend die durch Magendarmkatarrh, Diphtheric, Typhus, 
Neubildungen, Ungliicksfalle und Altersschwache bcding- 
ten Todesfalle durch die verschiedenen schwarzen Saulen 
kenntlich gemacht sind. 

An Haufigkeit weiter an erster Stelle stehen die Tuber- 
kulosetodesfalle in der Alterklasse von 15 — 30 und von 
30 — 60 Jahren. Erst im hoheren Alter von mehr als 60 
Jahren werden sie an Zahl noch iibertroffen von den 
durch entziindliche Erkrankungen der Atmungsorgane, 
durch Geschwulstbildungen und durch Altersschwache 
verursachten Todesfallen, ausserdem in der Altersklasse 
unter 15 Jahren durch die Todesfalle an Magen- und 
Darmkatarrh. Der Diphtherie kommt die Tuberkulose im 
jugendlichen Alter an Gefahrlichkeit ziemlich gleich, wah- 
rend der Typhus ihr gegenuber in alien Altersstufen kaum 
ins Gewicht fallt. 

8. — Figuren 28 bis 39. Zwolf Zylinder, darstellend die 
Abnahme der Sterblichkeit an Lungentuberkulose im 
Deutschen Reiche von 1893 bis 1906 in den Altersklassen 
von I — 15 (vorderste Reihe), 15--60 (mittlere Reihe) und 
60 und mehr Jahren (hinterste Reihe). 

Die von links nach rechts abnehmende Hohe der 
1 Zylinder zeigt den Stand der Tuberkulosesterblichkcit 
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den Jahren 1893, 1897, 1901 und 1906 an. Man 
eht, wie die Abnahme der Sterblichkeit an Lungen- 
iberkulose am starksten in der hiervon am meisten be- 
offenen Altersstufe von 60 ynd mehr Jahren zum Aus- 
*uck kommt. Hier ging die Zahl der Todesfalle an 
ungentuberkulose von 46 auf je 10 000 Lebende im Jahre 
J93 auf 24 im Jahre 1906 zuriick. Erheblich auch ist 
ie Abnahme der Tuberkulosesterblichkeit in der Alters- 
lasse von 15^—60 Jahren, wo sie von 31 Todesfallen 
jf 22 herabging. Nur gering erscheint demgegenuber 
Ie Abnahme der Sterblichkeit an Lungentuberkulose in 
er Altcrsklasse von i — 15 Jahren, namlich von 6,6Todes- 
lUen unter je 10 000 Lebenden auf 4,5. Doch sei nicht 
bersehen, dass die Tuberkulosesterblichkeit dieser Alters- 
lasse, wie ja auch die geringe Hohe der vordersten Sau- 
tnreihe ohne weiteres zu erkennen gibt. an sich eine ver 
altnismassig niedrige ist. 

No. 17. — Kartographische Darstellungen betreffend die 
#un gentuberkulose. 

I. — Eine Wandkarte (Kurve), darstellend die Ab- 
ahme der Sterblichkeit an der Lungentuberkulose in den 
eutschen Orten tnit 15 000 und mehr Einwohnern in den 
ahren 1877 — 1904. 

Die Kurve veranschaulicht die gleichmassig fort- 
chreitende Abnahme der Lungentuberkulose in dem ge- 
annten Zeitraume. Es starben im Jahre 1877 in den 
[eutschen Orten mit mindestens 15 000 Einwohnern von 
e 10 000 Lebenden 37 an Lungentuberkulose, im Jahre 
904 hingegen nur noch 19. Dies bedentet, dass in 
)eutschlan(i allein im Jahre 1904 im Vergleich zum Jahre 
877 rund 100 000 Personen weniger der Lungenschwind- 
ucht zum Opfer fielen. 

2. — Eine Wandkarte (Kurve), darstellend die Abnahme 
ler allgemeinen Sterblichkeit in den deutschen Orten mit 
5 000 und mehr Einwohnern in den Jahren 1877 — 1906. 

Unter Beriicksichtigung aller Todesursachen starben 
n den deutschen Orten mit mindestens 15000 Einwohnern 
m Jahre 1877 von je 10 000 Lebenden jahrlich insgesamt 
270 Personen, im Jahre 1906 indes nur noch 175. Ein 
Vergleich dieser Kurve mit der vorbezeichneten Kurve 
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(No. i) zeigt, wie dieser erhebliche Ruckgang der allgi 
meinen S^erblichkeit von der Abnahme der Tuberkulosi 
sterblichkeit in dem betreffenden Zeitraume noch wesen 
lich iibertroffen wird. Dementsprechend waren im Jahr 
1877 13.8% aller Sterbefalle durch Lungentuberkulos 
bedingt, im Jahre 1904 dagegen nur noch 10.4% 

3 und 4. — Zwei Wandkarten, darstellend die Sterblidl 
keit an Lungentuberkulose im Deutschen Reiche in de 
Altersklasse von 15 — 60 Jahren 1892-1893 und 1905-1906. 

Als vergleichender Masstab fiir die Haufigkeit de 
Lungentuberkulose in den einzelmen Bezirken ist Ji 
Sterblichkeit an Lungentuberkulose in der Altersklasa 
von 15 — 60 Jahren gewahlt, nicht aliein, weil die Tubcf 
kulose gerade in diesem kraftigsten Alter die schlimmstei 
Verheerungen anrichtet, sondern auch, weil hier ihr 
Diagnose am zuverlassigsten gestellt werden kann 
wesentlich sicherer als bei Kindern und bei alten Leuten 
Die Unterschiede in der Haufigkeit der Lungentuberkulose 
in den einzelnen Regierungsbezirken oder den diesei 
entsprechenden kleineren Staatsgebieten sind durch dw 
verschiedenen Farbenabtonungen angezeigt. — Die KarteJ 
lassen erkennen, wie der industrie- und stadtereich 
Westen erheblich mehr von der Tuberkulose heimgesuchi 
ist, als der an Stadten erheblich armere Osten dei 
Reiches. Zugleich veranschaulicht ein Vergleich del 
beiden Karten, wie fast allenthalben im Deutschei 
Reiche die Tuberkulose wesentlich zuriickgegangen ist 
vor allem dort, wo ihre Ausbreitung vordem am grosstci 
war. Wahrend in den Jahren 1892-1893 noch in 8 Bt 
zirken jahrlich mehr als 40 von je 10 000 im Alter vof 
i:;— 60 Jahren stehenden Personen und in 11 Bezirkci 
35 — 40 der Lungentuberkulose erlagen, war in dci 
Jahren 1905-1906 eine Tuberkulosesterblichkeit von mehi 
als 40 nur noch in einem Bezirke vorhanden, wahrend 
sie in alien iibrigen Bezirken unter 35 betrug. 

5. — Eine Wandkarte, darstellend die allgemeine Sterb- 
lichkeit im Deutschen Reiche in der Altersklasse von 
i«c — 60 Jahren 1905-1906. 

Die Karte zeigt, wie auch die allgemeine Sterblich; 
keit der Altersklasse von 15 — 60 Jahren in dera industrie!* 
sehr entwickelten und stadtebesaten Westen grosber iv 
als in dem im Vergleich hierzu stadtearmen Osten. 



6, — Eine Wandkarte (Kurve), darstellend den Ganj? der 
erblichkeeit an Lungentuberkulose in England, Schott- 
ad und Irland in den Jahren 1864 bis 1905. 

Aus dieser Karte ersieht man, wie die Tuberkulose- 
erblichkeit zwar in England und Schottland gleichfalls 
fortschreitender Abnahme begriffen ist, in Irland da- 
;gen zurzeit noch um ein weniges zunimmt. 



No. 18. — Kulturen von Tuberkelbazillen verschiedener 
erkunft und von Tuberkelbazillen-ahnlichen saurefesten 
tabchen. ^ 

I. — Menschen-Tuberkelbazillen (typus humanus). 

2. — Perlsucht-Bazillen (typus bovinus). 

3. — Hiihner-Tuberkelbazillen. 

4. — Kaltbliiter-Tuberkelbazillen. 

5. — Reinkulturen von Tuberkelbazillen unmittelbar aus 
iem Ausgangs-Material (Sputum, tuberkulosen Organen 
. s. w., geziichtet). (Antiformin-Methode nach Uhlenhuth- 
Cylander-Kersten.) 

6. — Timothee-Bazillen Moller. 

7. — Butterbazillen Rabinowitsch. 

No. 19. — Tuberkulosearbeiten aus dem Kaiserlichen Ge- 
lundheitsamte, Heft i bis 9. Erschienen im Verlage von 
[ulius Springer in Berlin. 

Heft I, 3, 6, 7, und 9 enthalt bakteriologische Arbeiten 
iber die Tuberkulose, Heft 2, 4, 5, und 8 statistische Unter- 
iuchungen iiber die Erfolge der Heilstattenbehandlung. 

No. ao. — Festgabe "Die Tuberkulose ihre Ausbreitung 
jnd Bekampfung im Deutschen Reiche," dargeboten yom 
Kaiserlichen Gesundheitsamt und vom Zenlral-Komitee 
iMT Bekampfung der Tuberkulose, bestehend aus mehreren 
Tafeln und Karten und dem vom Gesundheitsamt heraus- 
ffegebenen Tuberkulose-Merkblatt. 5000 Exemplare. 
Vergl. No. IS, 10 des Katalogs. 
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(b). Reichs-Versicherungsamt, Berlin. 

BERLIN. 

Invalidenversicherung und Lungentuberkulose. 

Die Invalidenversicherung des Deutschen .Reiches i 
tin Teil der reichsgesetzlichen Arbeiterversicheru 
welche sich zum Ziele setzt, die Arbeiterschaft gegen 
unvermeidlichen Gefahren und Schaden ihres Be 
lebens in ihrer wirtschaftlichen Existenz zu sichern. 
Arbeiterversicherung (Kranken-, Unfall- und Invalidei 
versicherung) beruht auf Gegenseitigkeit und Selbstve 
waltung, umfasst kraft des Gesetzes ohne Unterschi< 
der Nationalitat Personen, welche in Deutschland ihr 
Arbeitskraft gegen Lohn verwerten, und gewahrt b 
Krankheit, Unfall, Invaliditat oder Alter — im Gega 
satze zur Armenpflege — jedem Versicherten einen Recbd 
anspruch auf gesetzlich bestimmte Leistungen bei kostci 
freiem Verfahren. 

Die Invalidenversicherung im besondercn (seit 1891 U 
1906 14,1 Millionen Versicherte) umfasst die Arbeit© 
schaft samtlicher Berufszweige. S'ie bezweckt die G< 
wahrung von Invaliden- (Kranken-) und Altersrenten un 
iibernimmt die Krankenfiirsorge in Krankheitsfallei 
weche Erwerbsunfahigkeit befiirchten lassen. 

Die Halfte der fiir die Versicherten gezahlten Ba 
trage wird zuriickerstattet: im Todesfalle, wenn noch kein 
Rente gezahlt war, an die Witwe oder Kinder untcr t. 
Jahren; im Falle der Erwerbsunfahigkeit infolge cines voi 
der Unfallversicherung entschadigten Unfalls und bei de 
Verheiratung weiblicher Versicherter. 

Von jeder Rente zahlt das Reich jahrlich 50 M., do 
Rest wird aus den Beitragen bestritten. 

Die Arbeiter zahlen nach ihrem Lohne Beitrage von 
bis 18 Pf. wochentlich. Die Arbeitgeber zahlen gleic 
hohe Beitrage. 

Die Invaliden- (Kranken-) Rente richtet sich nac 
Zahl und Hohe der Beitrage, sie schwankt bei einei 
Wochenbeitrage von 7 Pf. zwischen 116 und 200 M. un 
bei einem Wochenbeitrage von 18 Pf. zwischen 150 un 
500 M. jahrlich. 



73 

5iebzigjahrige, aber noch erwerbsfahige Arbeiter erhal- 
i Altersrenten von no bis 230 M. jahrlich und vom 
itritte der Erwerbsunfahigkeit an die hoheren Invali- 
irenten. 

Das Heilverfahren ist entweder ein vorbeugendes, um 
1 Eintritt der Erwerbsunfahigkeit im gesetzlichen Sinne 
verhiiten, oder ein nachtragliches, um Rentenempfangern 
J Erwerbsfahigkeit zuriickzugeben. Die Versicherungs- 
ger sind zur t)bernahme eines Heilverfahrens nur 
Fugt, nicht verpflichtet. Sie machen aber von dieser 
fugnis im weitesten Umfange Gebrauch und erzielen 
mit im allgemeinen sehr befriedigende Ergebnisse. 
irch diese weitschauende, vom Reichs-Versicherungs- 
it stets eifrig geforderte Stellungnahme der Versiclier- 
gstrager sind ihre — iibrigens auch fiir dfe eigene 
nanzlage nutzbringenden — Heilbestrebungen von 
Dossier Bedeutung fiir die Volkswohlfahrt in Deutschland 
worden. Unentbehrlich sind sie namentlich bei der 
ikampfung der Tuberkulose. Der seit Jahren bemerk- 
re betrachtliche Riickgang der Tuberkulosesterblichkeit 
Deutschland wird wesentlich darauf zuriickgefiihrt. 
annigfaltig ist die Art der zu Heilzwecken gewahrten 
'istunj?en. Die Behandlung erfolgt entweder in der 
umlichkeit des Erkrankten oder in Krankenhausern, Heil- 
staltcn verchiedener Gattungen, Genesungsheimen und 
ikonvaleszentenanstalten oder auch in Badern und an- 
ren Kurorten. Hiermit verbunden oder fiir sich pllcin 
jrden ferner Arzneien und Starkungsmittel, kleinere Ileil- 
ttel (Brillen, Bruchbander, Gebisse, Krampfadcrbinden 
attfussstiefel, Stiitzkorsetts und dergl. mehr) sowic 
nstliche Gleidmassen und ahnliche Vorrichtungen trclic- 
rt. Haufig werden ferner — mit Zustimmung der Vrrsj- 
erten — Operationen auf Kosten der Versicherungstraj^cr 
sgefiihrt. Auch die Zahnpflege lassen sich die letzteren 
slfach angelegen scin. 

An eigenen Heilanstalten, Krankenhausern und Gcnc- 
ngsheimen' (einschliesslich zwei tm Bau befindlichen; h^*- 
:zen die 31 Versicherungsanstalten und 10 zugelas^^enen 
asseneinrichtungen zurzeit (1908) 56, von denen die 
eisten der Tuberkulosebckampfung dicnen. Hierzu 
►mmt die Unterhaltting von Walderholungsstattcn sowic 
m AuskunftS' und FtirsorgesteHen ftir Lungenkranke. 
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Soweit die Versicherungstrager nicht selbst derartige Ei 
richtungen besitzen, tragen sie vielfach durch Darleibui 
grosserer Mittel zu solchen bei. Dahin gehoren in erst 
Reihe die Beleihungen von Heilstatten, Krankenhausc 
U.S.W., weiter aber auch die Gewahrung einzelner od 
jahrlicher Beitrage an mannigfache Wohlfahrtsvereine ( 
B. Vereine fiir Walderholungsstatten, fiir Ausbildung v( 
Krankenpflegern und -pflegerinnen, zur Bekampfung di 
Tuberkulose, der Geschlechtskrankheiten, des AIkoh( 
missbrauchs, der Volkskrankheiten iiberhaupt, der Sam 
lingssterblichkeit u.s.w.) 

Die Anlegung der aus den Beitragseingangen herriihre 
den Vermogensbestande wird von den Versicherung>r 
gern — mit Zustimmung und zum Teil auf Anregung d 
Reichs-Versicherungsamts — in weitem Umfange zur F^j 
derung gemeinniitziger Zwecke benutzt. Die erst Ste 
nimmt in dieser Beziehung die Fiirsorge fiir die Bescha 
ung gesunder und preiswerter Arbeiterwohnungen ei 
Ferner werden Gelder hergegeben zur Befriedigung (^ 
landwirtschaftlichen Kreditbediirfnisses (auf Hypotheke 
fiir Kleinbahnen, Land- und Wegeverbesserungen, Hebtu 
der Viehzucht, Linderung der Futternot u.s.w.), ferner f 
den Bau von Kranken- und Genesungshausern, fiir Vo!li 
heilstatten, fiir Gemeindepflegestationen, Herbergen a 
Heimat, Arbeiterkolonien, Volksbader, Blindenheifl 
Kleinkinderschulen, Schlachthauser, Wasserleitungs-, K2 
alisations- u.s.w. Anlagen, fiir Spar- und Konsumvereii 
und andere ahnliche Wohlfahrtseinrichtungen. Die ^ 
samten derartigen Aufwendungen betrugen bis zti 
Schlusse des Jahres 1907 rund 624,8 Millionen Mark (nai 
Abzug der an die Versicherungstrager zuriickgelanpti 
etwa 68,8 Millionen Mark rund 556 Millionen Mark). Uk 
von entfallen nahezu 46,6 Millionen Mark auf die eiged 
Veranstaltungen (Lungenheilstatten, Krankenhauser u.s.^ 
der Versicherungstrager und mehr als 195,8 Millionj 
Mark auf die Wohnungsfiirsorge. — 

Die ausgestellten statistischen Tafefn schildern d< 
Kampf der Invalidenversicherung gegen die Lungd 
tuberculose und betreffen im einzelnen die Haufigk« 
dieser Volksseuche unter den Invaliditatsursachen naf 
Geschlecht, Alter und Beruf; die aufgewendeten Hei 
^* behandlungskosten fiir Lungentuberkulose und andd 

Krankheiten, berechnet auf eine behandelte Pcrsd 
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^ostenaufwand und Dauer der standigen Heilbehandlung 
er Invalidenversicherungsanstalten fiir eine behandelte 

erson (Manner und Frauen) bei Lungentuberkulose und 
nderen Krankheiten; die Erfolge der Heilbehandlung 
on Lungentuberkulose und anderen Krankheiten, sowie 
ie Vermogensanlagen insgesatnt fiir Heilanstahen, Ge- 
esungs- und Erholungsheime und sonstige hygienische 
)inrichtungen .und fiir gesunde Arbeiterwohnungen. Die 
eigegebenen Druckschriften erlautern diese statistischen 
^afeln und geben gleichzeitig das neueste statistische 
laterial, welches auf dem einschlagigen Gebiet vorliegt. 

No. 21. — 10 statistisch-graphische Tafeln, darstellend die 
nvalidenversicherung 1891 — 1906, bearbeitet im Reichs- 
/^ersicherungsamt. 

I. — Organisation, Einnahmen, Ausgaben, Vermogen. 
Organisation 1906: 

Versicherungsanstalten 31 

Besondere Kasseneinrichtungen . . , 9 

Versicherte 

t)berhaupt 14 142 700 

Manner 9361500 

Frauen 4 781 200 

' Das sind Prozent der 

Gesamtbevolkerung Lohnarbeiter 

desselben Geschlechts 

23,1 91,3 

31,1 85,9 

^. 15,4 106,6 

Einnahmen: 

1891-1906 1906 

.M M. 

Uberhaupt 2 794 939 476 263 340 791 

Beitrage der 

Arbeitgeber . . . 995 397 883 85 063 085 

Versicherten . . 995 397 883 85 061 085 

Reichszuschuss 435 583 822 48 757 608 

Zinsen u.s.w 368559888 44457013 

Ausgaben : 

Uberhaupt i 476 413 845 182 3cq 360 

Krankenfiirsorge 81 854 673 14 222 426 

Andere Entschadigungen i 246 354 397 151 816 721 

Gesamtverwaltung .......... 148204775 16316213 

2. — Erlauterung und Beispiele. 
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Die Invalidenversicherung umfasst die Arbeitersch. 
samtlicher Berufszweige. Sie bezweckt' die GcMrahni 
von Invaliden- (Kranken-) und Altersrenten und iibi 
nimmt die Krankenfiirsorge in Krankheitsfallen, wek 
Erwerbsurifahigkeit befiirchten lassen. 

Die Halfte der fiir die Versicherten gezahlten B 
trarge wird zuriickerstattet: im Todesfalle, wenn no 
keine Rente gezahlt war, an die Witwe oder Kinder unt 
15 Jahren; im Falle der Erwerbsunfahigkeit infolge ein 
von der Unfallversicherung entschadigten Unfalls und I 
der Verheiratung weiblicher Versicherter. 

Von jeder Rente zahlt das Reich jahrlich 50 M., der R< 
wird von den Beitragen bestritten. 

Die Arbeiter zahlen nach ihrem Lohnc Beitrag^e von 
bis 18 Pf. wochentlich. Die Arbeitgebcr zahlen glei 
hohe Beitrage. 

3-4. — Haufigkeit der Lungentuberkulose unter den Itn 
liditatsursachen nach Geschlecht, Alter und Beruf d 
Invalidenrentenempfanger 1896 bis 1899. 
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5. — Heilbehandlungskosten der Invaliden-Versicherunj 
anstalten insgesamt, fur Lungentuberkulose und andc 
Krankheiten. 
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Heilbehandlungskosten fiir 




Lungen tuberkulose 


andere Krankheiten 




M. 
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6. — Kostenaufwand und Dauer der standigen Heilbe- 
handlung der Invaliden-Versicherungsanstalten fiir i be- 
handelte Person (Manner — Frauen) bei Lungentuberkulose 
und anderen Krankheiten 1897 — 1906. 
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9-IO. — Vermogensanlagen insgesatnt fiir Heilanstalten, 
Genesungs- und Erholungsstatten und sonstige hygienische 
Kinrichtungen, sowie fiir gesunde Arbeiterv ohnungen. 

Bis zum Jahre 1906: 

Heilanstalten, Erholungs- und Genesungs- 

heime usw 286 582 41 1 M. 

Arbeiterwohnungen 172 627 651 M. 

No. 22. — Druckschriften des Reichs-Versicherungsamts. 

I. — Geschaftsberichte des Reichs-Versicherungsamts fiir 
die Jahre 1905 bis 1907, i Band. 

2 — Rechnungsergebnisse der Unfall-Berufsgenossen- 
schaften sowie der zur Durchfiihrung der Invalidenversi- 
cherung errichteten Versicherungsanstalten fiir die Jahre 
1901 bis 1906, 3 Bande. 

3. — Statistik der Ursachen der Erwerbsunfahigkeit |In- 
validitat) fiir die Jahre 1891 bis 1899. Beihefte zu den 
amtlichen Nachrichten des Reichs-Versicherungsamts 1898 
und 1903 I Band. 

4. — Statistik der Heilbehandlung bei den Versicherungs- 
anstalten und zugelassenen Kasseneinrichtungen der In- 
validenversicherung fiir die Jahre 1897 bis 1906. Beihefte 
zu den Amtlichen Nachrichten des Reichs-Versicherung- 
samts 1902 bis 1907, I Band. 

5. — Statistik der Arbeiterversicherungr des Deutschen 
Reichs fiir die Jahre 1885 bis 1904. Im Auftrage des 
Reichs-Versicherungsamts bearbeitet von Dr. iur. G. A. 
Klein, Berlin 1906, i Band. 

6. — Leitfaden zur Arbeiterversicherung des Deutschen 
Reichs. Im Auftrage des Reichs-Versicherungsamts bear- 
beitet von Dr. Zacher, fortgesetzt unter Mitwirkung von 
Professor Dr. Lass und Dr. iur. G. A. Klein. Ausgabe 
1904 (englisch), i Band- 

7. — Siefart, der Begriff der Erwerbsunfahigkeit auf dem 
Gebiete des Versicherungswesens. Im Auftrage des 
Reichs-Versicherungsamts bearbeitet, Berlin 1906, i Band. 

8. — Monatsblatter fiir Arbeiterversicherung. Herausge- 
geben von Mitgliedern des Reichs-Versicherungsamts. i. 
Jahrgang. Berlin 1907, i Band. 

. 9. — Die Heilstatten, Krankenhauser und Genesungs- 
heime der Versicherungsanstalten und Kasseneinrichtun- 
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gen der Invalidenversicherung von H. Siefart, Jena 1907, 
I Band. 

(c). Landes-Versicherungsanstalt, Berlin. 

No. 23. — Modell von den Arbeiterheilstatten der Landes- 
Versicherungsanstalt Berlin zu Beelitz, im Massstab i: 250. 

Die Gesamtgrosse des Heilstattengelandes betragt 140 
Hektar und umfasst die Heilstatte fiir lungenkranke Man- 
ner und Frauen mit zusammen 846 Betten und- das Sana- 
torium fiir chronisch kranke Manner uni\ Frauen (Krank- 
heiten des Magens, des Darmes, der Nerven, Gicht, Rheu- 
matismus usw.) mit zurzeit zusammen 327 Betten. Eine 
Erweiterung des Sanatoriums um etwa 327 Betten ist in 
Aussicht genommen. 

Die Eroffnung der Heilstatten Beelitz mit zusammen 
606 Betten erfolgte im Jahre 1902. Die Erweiterung der 
Heilstatte fiir Lungenkranke um 567 Betten erfolgte in 
den Jahren 1905 bis 1907. 

No. 24. — Druckschrift "Die Heilstatten zu Beelitz und 
sonstige Einrichtungen der Landes-Versicherungsanstalt 
Berlin im Kampfe gegen die Tuberkulose," in deutscher 
Sprache, 1000 Exemplare zur Verteilung. 

(d). Landes-Versicherungsanstalt Brandenburg zu Berlin. 

No. 25. — Plane und Zeichnungen der Heilstatte Kottbus 
bei Kolkwitz. 

Drei Wandplane stellen dar: 

I. — Grundriss des Erdgeschosses des Hauptgebaudes, 
2. — Siidansicht des Hauptgebaudes. 
3. — Lageplan der Gesamtanlage. 

Ferner sind folgende 12 Plane und Zeichnungen in ein 
Album vereinigt: 

I. — Grundriss des Erdgeschosses, 

2. — Grundriss des L und. II. Obergeschosses, 

3. — Grundriss des Dachgeschosses, 

4. — Grundriss des Kellers, 

5. — Schnitt durch das Hauptgebaudc, 

6. — Betriebsgebaude, 

7. — Stallgebaude, 

8. — Wohnhaus fiir den leitenden Arzt, 

9. — Wohnhaus fiir die Beamten, 
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10. — Lagreplane, 

II. — Innenansicht der Kapelle und des Vorraumes 
derselben, 

12. — Innenansicht des Speisesaales und Aussenansicht 
des Hauptgebaudes von der Siidseite. 



(e) . Landes- Versicherungsanstalt des Grossherzogtums 

Hessen zu Darmstadt. 

No. 26. — Statistisch-graphische Tafeln, darstellend die 
Gesamtsterblichkeit und die Tuherkulose-Sterblichkeit im 
Grossherzogtum Hessen sowie die Erfolge der Tuberku- 
lose-Heilbehandlung. 

I. — Die Sterblichkeit an Lungentuberkulose und an an- 
deren Krankheiten der Atmungsorgane in der Provinz 
Starkenburg, nach Kreisen geordnet. 

2. — Desgl. in der Provinz Oberhessen. 

3. — Desgl. in der Provinz Rheinhessen. 

4. — Gang der Sterblichkeit an Lungentuberkulose im 
Grossherzogtum Hessen in Men Jahren 1877 — 1904. 

5. — Sterblichkeit an Lungentuberkulose im Grossherzog- 
tum Hessen in den Jahren 1902 — 1904. 

6. — Gang der Sterblichkeit an entziindlichen Krankheiten 
der Atmungsorgane im Grossherzogtum Hessen 1877 — 

1904. 

7. — Sterblichkeit an entziindlichen Krankheiten der At- 
mungorgane im Grossherzogtum Hessen 1902 — 1904. 

8. — Gang der Gesamtsterblichkeit im Grossherzogtum 
Hessen 1877 — 1904- 

9. — Gesamtsterblichkeit im Grossherzogtum Hessen 1902 
bis 1904. 

10. — Die Erfolge der Heilbehandlung an Tuberkulose im 
Grossherzogtum Hessen seit 1900. 

No. 27. — Abbildungen von Volksheilstatten aus dem 
Grossherzogtum Hessen. 

I. — 2 Ansichten der Ernst Ludwig-Heilstatte ftir Man- 
ner bei Hochst-Neustadt. 

2. — ^2Ansichten der Eleonoren-Heilstatte ftir Frauen 

2. — 2 Ansichten der Eleonoren-Heilstatte fiir Frauen 
und Kinder bei Reichelsheim ijn Od^nwaW, 
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(f). Landes-Versicherungsanstalt Elsass-Lothringen zu 

Strassburg i. IB. 

No. 28. — Abbildungen von Volksheilstatten aus dea 
Reichslanden. 

I. — 2 Ansichten der Heilstatte Leopoldinenheim fur 
Frauen bei Altweier im Ober-Elsass. 

2. — I Ansicht der Heilstatte Tannenberg bei Saales fiir 
Manner. 

(g) . Pensionskasse fur die Arbeiter der Preussisch-Hes- 
sischen Staatseisenbahn-Gemeinschaft zu Berlin. 

No. 29. — Eine Tafel, darstellend die Tuberkulose-Fiir- 
sorge fi'ir die Arbeiter der Freussisch-Hessischen Staats- 
eisenbahn-Verwaltung. 

Die den Landes-Versicherungsanstalten gleichgestelltc 
Pensionskasse fiir diese Arbeiter hat seit April 1904 zwei 
eigene Tuberkulose- Heilstatten in Betrieb: die Heilstatte 
Stadtwald bei Melsungen im Regierungsbezirk Cassel mit 
120 und die Heilstatte Moltkefels bei Nieder-Schreiberhau 
im Riesengebirge mit 100 Betten. Die Tafel stellt dar 
die Zahl der Tuberkulosen, die Heilerfolge und die Kosten 
des hygienisch-diatetischen Heilverfahrens in den Heil- 1 
statten sowie die Erwerbsfahigkeit der Behandelten in 
den auf die Kur folgenden Jahren. 

(h) Magistral der Haupt- und Residenzstadt Berlin 

No. 30. — Abbildungen der Berliner stadtischen Hcim- i 
statte fiir brustkranke Manner in Buch bei Berlin. 

I. — Gesamt-Lageplan. 

2. — Grosse Halle im Hauptgebaude. 

3. — Liegehalle und Korridor des Hauptgebaudes. 

4. — Eingangstiir zum Hauptgebaude. 

5. — Vorderansicht der Liegehalle mit Terrassen am 
Hauptgebaude. 

6. — Innenhof des Hauptgebaudes mit Riickansicht der 
Liegehalle. 

7. — Gesamtansicht des Hauptgebaudes. 

8. — Vorderansicht der Liegehalle mit Seitenrisalit am 
Hauptgebaude. 

9. — B eamten wohn haus. 
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10. — Galerie mit Tiir aus der Grossen Halle im Haupt- 
gebaude. 

II. — Pf ortnerhaus. 

12. — Grosse Halle mit Galerie im Hauptgebaude. 

13. — Aus dem Aufenthaltsraum und dem Speisesaal des 
Hauptgebaudes. 

C. VEREINE. 
(a) .Volksheilstatten-Verein vom Roten Kreuz zu Berlin. 

Dieser in 13 Abteilungen gegliederte Vereine bildet die 
Spezial-Organisation des Deutschen Roten Kreuzes zum 
Zwecke der Tuberkulose-Bekampfung. Vorsitzender ist 
der Vize-Oberzeremonienmeister und Kammerherr Ihrcr 
Majestat der Kaiserin, Exzellenz B. von dem Knesebeck. 
Die Geschafte fiihrt Professor Dr. Panriwitz. 

No. 31. — Darstellung der systematischen Vereinstatig- 
keit bei der Tuberkulose-Bekampfung. 

No. 33. — Abbildungen von Tuberkulose-Anstalten des 
Deutschen Roten Kreuzes. 

I. — Heilstatten fiir Manner. 

2. — Heilstatten fiir Frauen. 

3. — Erholungs-statten fiir Manner, fiir Frauen und fiir 
Kinder. 

4. — Kinderheilstatten in Hohenlychen. 

5. — Landliche Kolonie mit Gartner- und Haushaltungs- 
schule in Hohenlychen. 

6. — Helferinnenschule in Hohenlychen. 

7. — Seeheim bei Swinemiinde an der Ostsee. 

No. 33. — Denkschrift "Das Deutsch Rote Kreuz und die 
Tuberkulose," mit Illustrationen, i Band in deutscher. 
englischer und franzosischer Sprache, 2000 Exemplarc 
zur Verteilung. 

(b). Brandenburgischer Provinzialverein zur Bekampfunc 

der Tuberkulose zu Berlin. 

Der Verein hat zum Vorsitzenden den Landesdirektoc 
der Provinz Brandenburg, Exzellenz Freiherrn vo« 
Manteuffel. Schriftfiihrer ist Direktor Meyer von der 
Landes-Versicherungsanstalt Brandenburg. 
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No. 34. — Abbildungen des Pflegeheims Burg Daber bei 
Wittstock, in einer Mappe. Drucksachen iiber das Pfletye- 
heim zur Verteilung. 

Das Pflepeheim wurde 1908 eroffnet und ist fiir 65 tuber- 
kulose Manner und Frauen im vorgeschrittenen Stadium 
bestimmt. 

(c) . Zentral-Komitee der Auskunfts- und Fursorg^estellen 
fur Lun^enkranke fur Berlin und Vororte. 

Der Vorsitzende des Vereins ist der Geheime Rcgie- 
rungsrat Putter, Verwaltungsdirektor der Konij^lichen 
Charite zu Berlin; Schriftfiihrer ist Prof. Dr. A. Kayser- 
ling-Berlin. 

No. 35. — Einige Abbildungen und Tafeln. 

I. — 3 Abbildungen von dem Betriebe einer Berliner Aus- 
kunfts- und Fiirsorgestelle. 

2. — 1 Tafel mit 6 Abbildungen des Kinder-hrholungs- 
heimes Gross-Lichterfelde bei Berlin. 

3. — iTafel mit der Beschreibung der Tatigkeit der Ber- 
liner Auskunfts- und Fiirsorgestellen in englischer Sprache. 

No. 36. — Drucksachen. 

I. — Beschreibung der Tatigkeit der Auskunfts- und Fiir- 
sorgestellen fiir Lungenkranke in Berlin, in deutscher und 
englischer Spraghe, 1000 Exemplare zur Verteilung. 

2. — Erster Bericht des Kindererholungsheims Gross- 
Lichterfelde, in deutscher Sprache, 100 Exemplare zur Ver- 
teilung. 

D. PRIVAT-HEILANSTALTEN FUER 

LUNGENKRANKE. 

(a). Sanatorium fur Lungenkranke zu St. Blasien im 

Grossherzogtum Baden. 

No. 37. — ^Ansichten des im Schwarzwald gelegenen, 
vom Chefartzt Dr. Sander geleiteten Sanatorium . Es ist 
eine der altesten Tuberkulose-Heilanstalten in Deutsch- 
land, eroffnet im Jahre 1881, eingerichtet fiir no Kranke 
beiderlei Geschlechts. 

I. — Gesamtansicht des Sanatoriums. 

2. — ^4Grundrisse des Sanatoriums. 

3. — 8 Photograohien, darstellend das Sanatorium im 
Winter, die Waldliegehalle im Winter, Gartenanlagen und 
Fruhstiicksterrasse, Liegehalle im Walde, Musikzimmcr, 
Lesezimmer, Speisesaal, Liegeterrasse. 
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(b) .Heilanstalt fur Lungenkranke zu Reiboldsgrun i. V. 

im Konigreich Sachsen. 

No. 38. — Ansicht der unter arztlicher Leitung des Ho- 
frats Dr. WolflF und des Dr. Sobotta stehenden Anstalt, 
1000 Exemplare zur Verteilung. Die Anstalt ist 1873 gc- 
griindet und hat 140 Betten fiir Manner und Frauen. 

(c). Sanatorium fur Lungenkranke zu Schomberg im 

Konigreich Wurttcmberg. 

No. 39. — Ansichten des von Marine-Stabsarzt a. D. Dr. 
Koch geleiteten Sanatoriums. Es wurde 1888 eroffnet und 
hat III Betten fiir Manner und Frauen. 

I. — ^Abbildung des Sanatoriums. 

2. — Grundriss eines Krankenzimtners. 

(d) .Neue Heilanstalt fur Lungenkranke zu Schomberg 

im Konigreich Wurttcmberg. 

No. 40. — Ansichten der von Dr. Schroder geleiteten An- 
stalt, die 1899 gegriindet wurde und iiber 90 Betten fiir 
bemittelte mannliche Kranke der besseren Stande verfiigt. 

I. — Gesamtansicht der Anstalt. 

2. — 2 Tafeln mit Teilansichten der Einrichtungen der 
Anstalt: Krankenzimmer, Vestibiil, Liegehallen fiir Som- 
mer und Winter, Inneres der Hauptkiiche, des Elektrizi- 
tatswerks u.s.w. 

No. 41. — Drucksachen der Heilanstalt: Prospekte, Lage- 
plane, Jahresberichte, ausfiihrliche Krankenjournale, Haus- 
und Kurordnungcn. 

E. PRIVAT AUSTELLER, ALPHABETISCH 

GEORDNET. 
(a). Otto Gentsch in Magdeburg, Grosse Munzstr. 3. 

No. 42. — Arzneiverdampfungs-Apparat nach Dr. M. 
Saenger, t2 Exemplare. 

Der Apparat hat den Zweck, die Einatmung ge- 
eigneter Arzneimittel in gasformigem Zustand zu ermog- 
licnen. Wahrend in zerstaubtem Zustand eingeatmete 
Medikamente in den oberen Luftwegen haften bleiben. 
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dringen medikamentose Stoffe in Gasform in die tiefercn 
Teile der Atmungsorgane und erreichen daher besser den 
Zweck der Inhalation. Der aus vernickeltem Kupfer her- 
gestellte Apparat besteht aus einem Dampfkessel, .Ur jich 
nach aben in einen zylindrischen Aufsatz fortsetzt. eini^jn 
in dem lelzteren befindlichen, oben offenen Arzneibehalter 
und zwei teils aus dem Aufsatz, teils aus dem Arzneibe- 
halter hervortretendeti Bergsonschen Riihrchen. Der 
durch das eine Rohrchen entweichende und an der Mun- 
duns des anderen Rohrchens vorbeistreichende Wasser- 
dampf saugt den im Arzneibehalter sich hildenden Arznei- 
dampf an und reisst ihn mit sich fort. Das zur Einat- 
mung gelangende Gemisch von Arzneidampf und Wasser- 
dampf wirkt we gen des Feuchtigkeitsgehalts auf die 
Schleimhaute reizmildernd. Die Arzneimittel konnen in 
fe'stem oder zahfliissigem Zustand benutzt werden,, ohhe 
dass sie zuvor in einer Fliissigkeit geldst zu werden 
brauchen. Der Apparat ist geeignet zur Behandlung von 
Bronchialkatarrhen und tuberkuldsen Lungenkatarrhen. 
Kreosot und Guajakol konnen dureh ihn ihre Wirkung gut 
entfalten. 

(b). Curt Kabitisch (A. Stnber's Verlag) in Wurzburg 
Verlagsbuchhandlung fur Medizin und 
NaturwlBsenschaften. 
3. 43.— Tuberkulose-Literatur aus diesem Verlage; 
— Beitrage zur Klinik der Tuberkulose, herausgegeben 
Brauer-Marburg, Band I— IX und Supplement-Band I. 
— Internationales Zentralblatt fur die gesamte Tuber- 
se-Forsclmng, herausgegeben von Brauer- Mar burg, de 
Canip-Erlaiigen und G. Schroder-Schbmberg. I. und II. 
ping, 

'—Lehrbuch der spezifischen Diaenostik und Therapie 
■ Tuberkulose von Bandelier-Kottbus und Roepke-Mel- 
^en. 1 Band, 
—Die Ophthalmo- und Kut an- Diagnose der Tuberku- 
1 Wolff-Eisner, Berlin, i Band. 

A No. 44,— Eine Tafel, darstellend Reaktionsergebnisse vOn 

Tinpfungen nach der Ophthalmo- und Kutan-Methode, zu- 

f sammengestellt aus den Brauerschen Beitragen, sowie 2 

'arbige Abbildungen aus dem Werke von Wolff-Eisnet. 
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(c) . F. Leineweber, Verlagsbuchhandlung in Leipzig. 

No. 45. — Literatur iiber Tuberkulose und Hygiene aus 
diesem Verlage: 

I. — Gesundheit, Zeitschrift fiir Stadtehygiene und Ge- 
sundheitstechnik, Jahrgane: 1907. 

2. — Zeitschrift fiir Krankenheilanstalten, Jahr^ang I907- 

3. — Addressbuch der Kranken- und Pflegeanstalten 
Deutschlands. 

4, — Rauber, Bestimmungen, Erlasse, Verfiigungen fiir 
das Medizinalwesen in Preussen. 

5. — Weicker, Beitrage zur Frage der Volksheilstatten, 
VIII. Folge. 

6. — Weicker, Tuberkulose-Heilstatten-Dauererfolge. 

7. — Leiser, Der Arzt im Kampfe gegen die Tuberkulose. 

8. — Petruschky, Vortrage'zur Tuberkulose-Bekampfung. 

9. — Petruschky, Vortrage zur Tuberkulose-Bekampfung. 
Neue Folge. 

10. — Petruschky-Weicker, Uber Heilstatten- und Tuber- 
kulinbehandlung. 

II. — Petruschky, Der Kampf gegen die Infektions- 
krankheiten. 

12. — Thorner, Tuberkulin und Tuberkulose. 

13. — Borntrager, Tuberkulose-Bekampfung in Belgien. 

14. — Thorner, Einiges zur Stellung des praktischen Arz- 
tes gegeniiber dem heutigen Standpunkte der Tuberkulose. 

15. — Wolf, Die Bekampfung der Tuberkulose auf dem 
Lande. 

16. — Welzel, Strassenstaub. 

17. — Wolf, Die moderne Seuchenbekampfung. 

18. — Fischer, Das Gesundheitswesen in England. 

10. — Derlin, Die Milchversorgung von Krankenanstalten. 

20. — Rohrig, Welche Anforderungen sind an Nahrungs- 
und Genussmittel zu stellen? 

21. — Einert, Wichtige Vorfragen bei Krankenhausneu- 
bauten. 

22. — Petruschky-Kriebel, Die Ursachen der Sommersterb- 
lichkeit der Sauglinge. 

23. — Stadtler, Die Hygiene der Nahrungsmittel und der 
Verdauung. 

24. — Petruschky, Wohnungsdesinfektion mittels Formal- 
dehyd. 

25. — Romeick, Desjnfektionswesen in landlichcn Ort- 
schaften. 
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26. — Borntrager, Die Hand in hygienischer Beziehung.^ 

27. — kisel-Schnackenburg, Die Gesundheitskommis- 
sionen. 

28. — Krohnke, Milchversorgung. 

29. — Effler, Ziehkinder-Fursorge. 

30. — Bresgen, Schnupfen. 

31. — Mehl, Luftbeschaffenheit. 

32. — ^Mehl, Uber Rauch und Russ. 

33. — Mehl, Kohlensauremassstab, Atemjrift, Entwar- 
mimgsmassstab. 

34. — Gruner, Luftheizungsanlage. 

35. — Brix, Der Stadtekehricht und seine unschadlichc 
, Beseitigung. 

36. — Deerener, Prinzipien der Stadtereinigung. 

37. — Wernicke-Schwer, Fuss|?oden61 und seine Verwen- 
dung in Schulen, 2 Bande. 

38.— Hopp, Hauskanalisatians -und Hauswasserleitungs- 
anlagen. 

39. — Schmidt, Abwasserklarung. 

40. — Krohnke, Abwasserreinigung. 

41. — Erlwein, Trinkwasserreinigung durch Ozon und 
Ozonwasserwerke. 

(d) Adolph vom Rath-Stiflung zu Berlin. 

Die Adolph vom Rath-Stiftung hat den Zweck, tuber- 

kulosen Personen, die aus eigenen Mitteln in ihrem 

Haushalte nicht in der Lage sind, fiir eine an^emessene 

Ernahrung zu sorgen, unentgeltlich nach arztlicher An- 

weisung gesunde und passende Nahrung zu gewahren. 

Die Stiftung wurde im Jahre 1907 von Frau Anna vom 

Rath, der Begriinderin der Berliner Krankenkiiche, zur 

Erinnerung an ihrep verstorbenen Ehegatten begriindet 

und mit einem Kapital von 500000 M. ausgestattet. Die 

Bereitung der Speisen erfolgt in der Krankenkiiche 

Berlin C, Briiderstr. 10, von wo taglich etwa 150 Por- 

tionen an ebenso viele Familien mittels Soeise-Automobils 

' ^s Haus gesandt werden. Die Krankenkost wird nur 

solche Kranke gewahrt, die in ihrer Wohnung die 

ssnahmen der Tuberkulose-Proplylaxe mit S'orgfalt 

chfiihren. Besonders werden solche Personen, die 

e erfolgreiche Kur in einer Lungenheilstatte durch- 

nacht haben, beriicksichtigt, um die Dauer des Heil- 

olges bei ihnen zu befestigen. 
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No. 46. — 2 Bilder, darstellend die Kuchen-Einrichtung 
und die Versendung der Speisen in der Adoloh vom Rath- 
Stiftung und in der Krankenkiiche zu Berlin. 

No. 47. — Dazu Druckschriften: 

I. — Die Krankenkiiche fiir Tuberkulose und ihre Ein- 
richtung von Anna vom Rath, Berlin, in deutscher Sprache, 
1000 Exemplare zur Verteilung. 

2. — Die Organisation der Adolph vom Rath-Stiftunjar zur 
unentgeltlichen Speisung Tuberkuloser, von Prof. Dr. A. 
Kayserling-Berlin, in deutscher Sprache, 1000 Exemplare 
zur Verteilung. 

(e) Dr. Sarason, Berlin W. Tauenzien-Str. 2. 

No. 48. — Vier Modelle, darstellend ein neues System zur 
Errichtung von Bauten, insbesondere zur Durchfiihrung 
der Freiluftbehandlung bei Lungenkranken. 

I. — Modell eines Terrassen pavilions. 
2. — Modell eines Terrassen- sanatoriums (Parkhotel). 
3. — Modell eines grosstadtischen Terrassen-Arbeitcr 
wohnhauses. 

4. — Modell, einer Terrassen- Kleinwohnung. 

No. 49. — 2 Modelle, darstellend eine neue Brustpackung 
insbesondere fiir Lungenkranke. 
I. — Angelegt, 
2. — ^Ausgebreitet. 

No. 50. — Erlaiiterungenu, Plane zu No. 48 und 49. 
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GREAT BRITAIN 



ROYAL COLLEGE OF SURGEONS OF ENGLAND 

MUSEUM, Lincoln's Inn Fields, London. 

1-6 — Avian Tubercle. 

FROM THE WESTMINSTER HOSPITAL MEDICAL 
SCHOOL MUSEUM, Caxton Street, London. 

7 — Senile Tuberculosis of the Uterus. 

8 — Universal pericarditis (615 A). 

9 — Tuberculosis of Hernial Sac with much thickening. 

FROM THE ST. GEORGE'S HOSPITAL MEDICAL 
SCHOOL MUSEUM, London. 

, 10 — Perforation of L. Bronchus by a caseating 'gland. (Wide- 
spread tuberculosis. Broncho-pneumonia.) VII. 31 D. 5398. 

11 — Hyperplastic Tuberculosis of the caecum. (IX. Ill L. 
5510.) 

12. — Miliary tuberculosis of meninges. Tuberculomata and 
tuberculous abscess in brain and cerebellum. (VIII. 71 B. 
5357.) 

13 — ^Tuberculosis of kidney and ureter. (XI. 34 O. 5499). 

14 — ^Vomica containing a blood clot. (VII. 85 N. 5051). 

15 — Tuberculomata and tuberculous abscesses in the brain. 
(VIII. 71 C. 5358). 

FROM THE UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL MUSEUM, London. 

16— Tubercle of the calvaria (470). 

17 — Small melon-seed bodies from tuber<;ulous disease of 
elbow-joint. (1010). 
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18 — Tuberculous ulceration of tongue. (1462). 

19 — Tuberculous ulceration of rectum. (1769 A). 

20 — Tuberculous ulcers of bladder. (1917). 

21 — ^Tubercle of epididymis, with abscesses. From a child 
of 4, showing no other signs of tubercle and in whom the 
disease occured acutely. (2123 P). 

22 — Tuberculous testicle of child of 3^ years, showing uni- 
form almost wholly fibrous enlargements of the body of the 
testis. (2127). 

23— -Tubercle of the breast. (2219). 

24 — Tuberculous deposit in skin. "Lupus verrucosus." 
(2337). 

25 — Miliary tubercle of the choroid. (2707). 

26-27 — Fibro-caseous tubercle of liver. (3136A., 3136 B). 

DR. SIDNEY MARTIN'S SPECIMENS ILLUSTRAT- 
ING FEEDING EXPERIMENTS. 

28 — Acute caseous tuberculosis of lung of rabbit, following 
subcutaneous inoculation with tuberculous milk. Tubercle 
bacilli found in the deposits. 

29 — Kidney of the same rabbit from which the last specimen 
was taken, showing projecting tubercles. 

30 — Portion of liver of pig, showing an area of caseo-calcar- 
eous and encapsuled tubercles, the result of feeding with tuber- 
culous milk. Tubercle bacilli were found in the deposits. 

31 — Spleen of pig showing projecting tubercles, the result of 
feeding with tuberculous milk. 

32 — Portion of small intestine of calf, showing tuberculous 
nodules in Peyer's patch eroded on the surface, the result of 
feedng with tuberculous milk. Tubercle bacilli were found in 
the deposits. 

33 — Calcareous tuberculous nodules in intestine of calf, the 
result of feeding with tuberculous milk. Tubercle bacilli were 
found in recent noduies in other parts of the intestine. 

34 — ^Tuberculous affection of Peyer's patches and mucous 
membrane of intestine of guinea-pig, the result of feeding 
with tuberculous milk. Tubercle bacilli were found in the 
deposits. 

35 — Portion of udder of cow showing extreme caseo-cal- 
careous tubercle (the natural disease). 

36 — Lymphatic gland of cow, showing advanced fibro-casco- 
calcareous tubercle (the natural disease). 

37 — Tuberculous endometritis. (4080 B). 
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FROM THE PATHOLOGICAL DEPARTMENT, West- 
ern Infirmary, Glasgow. 

38-39 — Pulmonary aneurysm. 

40-41 — Tuberculosis of supra-renal capsules. Addison's dis- 
ease. Slight pigmentation of skin — no other symptoms. 

42 — Early tuberculosis of epididymis. < 

43 — Tuberculosis of epididymis. Extensions along sper- 
matic cord. 

44 — Advanced tuberculosis of epididymis. 

45 — Tuberculosis of body of testis. 

46 — Large tuberculas mass in spleen along with lymphade- 
noma. 

47 — Tuberculosis of spleen. 

48 — Tuberculosis of omentum. 

49 — Tuberculosis of pia-arachnoid, with little inflammatory 
change. 

50----Early tuberculosis of knee-joint. 

51 — ^Advanced tuberculosis of knee-joint. 

52 — Tuberculosis of head of tibia. 

53 — Tubercular dactylitis. Destruction of proximal phalanx 

54 — Tuberculosis of mamma. 

55 — Extensive tuberculosis of mamma with sepsis super- 
added. 

FROM THE HUMPHRY MUSEUM, NEW MEDICAL 
SCHOOL, Cambridge University. 

Lungs of Adults. 

56— Acute miliary tuberculosis. 

57--Chronic fibroid phthisis. Tubercle pigmentation. 

Lungs of Children Showing Tubercular Processes. 

58 — Tubercular catarrhal pneumonia. 

59* — Acute rapidly caseating tuberculosis. 

60* — ^Tubercular glands, haemorrhage and catarrhal tubercu- 
lar pneumonia. 

61* — Tubercular nodules in area drained by glands that 
have now become caseous (unstained). 

62* — ^Tubercular nodules in area drained by glands that have 
now become caseous (stained with alum carmine). 

63 — Extensive caseating tubercular patches (catarrhal pneu- 
monic) in middle of lower lobe of lung. 
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64 — Small fibroid tubercle nodtfles in upper lobe. Tuber- 
cular catarrhal pneumonic consolidation at base ; and caseous 
g^land at root of lung. 

Lungs of Children, Etc. 

65* — Catarrhal pneumonic tubercle with rapid cavitation at 
apex and in upper lobe. Stained with alum carmine. 

66 — Extensive tubercular consolidation in middle of lobe of 
lung. Note tubercular patches in other portions of lung. 

67* — Tubercular consolidation of lung. Caseous glands. 
Extensive cavitation especially in upper part of lower lobe. 

68* — Fairly acute racemose tuberculosis, throughout whole 
lung. Gland at root tubercular, caseous (unstained). 

69* — Fairly acute racemose tuberculosis, throughout whole 
lung. Gland at root tubercular, caseous (stained with picro- 
carmine ) . 

In the specimens marked * the tubercular processes in the 
lung are associated with tuberculosis of the mediastinal, retro- 
peritoneal and mesenteric glands. 

70-70a — Tubercular disease of ankle joint. 

71 — Tubercular disease of wrist joint. 

72-74 — Tubercular disease of elbow joint. 

75 — Tubercular disease of hip joint. 

76— Tubercular disease of knee joint. 

77 — Tubercular disease of foot (child). 

78 — Tubercular disease of the spine ^Jvith ankylosis. 

79 — Tubercular disease of the knee joint with ankylosis. 

80-81 — Culture of avian tubercle bacilli on agar. 

82 — Culture of Leishman's acid- fast streptothrix. 

FROM THE PATHOLOGICAL DEPARTMENT, Uni- 
versity of Manchester. 

Tuberculosis in Children. 

83 — From boy aged 12 years. Tuberculous meningitis : shows 
thickening of membranes at base and fairly large tubercles 
on the side of the cerebral hemisphere. There was also 
ulceration of the intestine, peritonitis, and tuberculosis of the 
abdominal glands. 

84 — From boy aged 9 years. Large tuberculosis nodule in 
the right^lobe of the cerebellum which has given rise to hydro- 
cephalus. The dura mater is adherent to the tumour and 
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there is localised tuberculous meningitis. There was also 
chronic apical pulmonary tuberculosis. The illness began with 
symptoms of cerebellar tumour, (ataxic gait etc) masked later 
by the development of hydrocephalus. 

85 — From boy aged 3% years. Ulceration of intestine; 
enlargecj and caseous mesenteric glands, caseous bronchial 
glands and miliary tuberculosis of lung. The cervical glands 
were also tuberculous. 

86 — From girl aged 6 years. Extensive ulceration of in- 
testine; enlarged mesenteric glands; general adhesive peri- 
tonitis. Notice the serous cysts on the serous surface in 
relation to the ulcers. These are probably of inflammatory 
origin. There were also pulmonary tuberculosis and tubercles 
were present in spleen and kidneys. 

87 — From a girl aged 6 years. Pulmonary tuberculosis; 
cavitation at apex. Caseous bronchial glands; tuberculous 
pleurisy. There were a few small ulcers in the intestine and 
tuberculosis of the mesenteric glands. 

88 — From a girl aged 12 years. Lung: extensive tubercu- 
losis with cavitation, fibrpid change and calcigication. Bron- 
chial glands affected. 

89 — From same case as No. 88. Liver: amyloid and fatty. 
Spleen: sago amyloid. There was also in this case very ex- 
tensive ulceration of the intestine beginning high up in the 
jejenum and the kidneys also showed amyloid. 

90 — From same case as Nos. 88, 89. Ileo-caecal region of 
the intestine showing great thickening of the wall of the colon 
owing to fibroid and amyloid change. Small papillomatous 
growths are seen in the mucous membrane. There are a few 
caseous tubercles at the lower end of the ileum and a small 
ulcer. 

91 — From boy aged 5 years. Part of cerebrum showing 
minute haemorrhages in the white matter. From a case of 
general tuberculosis complicated by anaemia of pernicious 
type. (Reds 1,000,000; whites, 17,000; haemoglobin index 1-3). 

92 — From boy aged 10 years. Tuberculous peritonitis with 
yellow tumour like deposits; enlarged mesenteric glands. 
Tuberculosis of the diaphragm. There was also pulmonary 
tuberculosis and tuberculous meningitis. 

93 — From boy aged 3 years. Caseous mediastinal glands. 
Left lung: pleurisy, consolidation, a very large phthisical cavity 
involving the lower and part of the upper lobe. A large 
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blood vessel with thickened walls is seen in the cavity. Ulcer- 
ation of intestine; caseous mesenteric glands; tubercles in 
spleen. 

94 — From boy aged 12 years. Lung: acute miliary tuber- 
culosis. Intestine : caseous nodules. Spleen ; enlarged, tubercles 
on surface. 

95 — From a girl aged 6 years. Caseous bronchial glands: 
small area of tuberculous consolidation in the middle lobe of 
the right lung. Liver and diaphragm caseous tubercle. Spleen : 
very marked caseous nodules. / 

FROM THE SCHOOL OF MEDICINE MUSEUM, 

University of Leeds. 

96 — Lungs, with cervical and oesophageal glands, spleen and 
liver from child aged 14 weeks, showing general tuberculosis, 
probably by tonsillar route. (6160). 

97 — Lung, affected with both tubercle and carcinoma 
(6086). 

98 — Lung, with extreme anthracosis yet containing many 
tubercle bacilli. (6020) , 

99 — Tuberculous mastitis. (GG 10). 

100 — Tuberculous pericarditis. ( C 6a) . 

101 — Tuberculous laryngitis, chiefly ventral. (D 26d., 2024). 

102 — Tuberculous deposit in pons of a child. (5699). 

103 — Rarefying osteitis without any tendency to sclerosis. 
Photo. . All specimens from same case. (A 26 E. N. 104, N. 
105). 

104 — Multiple tuberculomata of dura mater. 3 masses (size 
of gooseberries) attached to under surface of falx cerebelli. 
(N. 15). 

105 — Multiple tuberculomata of frontal lobes. Coronal sec- 
tions through frontal lobes revealing tuberculous masses, of 
some size, and tuberculous pachymeningitis. The disease was 
supposed to have invaded the brain from without inwards 
(i. ^. from the dura). (N. 104, 105; A. 26 E. All from same 
case). 

106 — Hyperplastic tuberculosis of small intestine causing 
multiple stenosis. Resection of a considerable loop of gut- 
recovery. In the lumen is incarcerated a plum stone. (371). 

107 — Tuberculous ectopii testis. The testis was situate on 
Hie dorsum of the penis near the symphisis and had only a 
li 'Ic "bile before given rise to trouble. On resection found 
lo Ijc liiijcaiilcv.s. (F 91 D). 
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108 — Coarse tubercle of spleen of horse. The masses ar<[ 
cherry sized and discrete. (C C 54). 

109 — Healed tuberculous peritonitis. The peritoneum is 
studded with nodules rather less than pea-sized, or smaller; 
these have long thread-like pedicles. Microscopically the 
nodules are found to be tuberculous. (5761). 

110 — Coarse tubercle of spleen. From child aged 4. The 
tubercles are pea-sized. (5752). 

Ill — Tuberculous axillary glands. Removed by operatioa 
(5650). 

112 — Tuberculosis of caecum, — from a child. There is chronic I 
disease of the caecum and adjacent ileum and the glands in 
the adjacent mesentery are laid open, being much enlarged | 
and caseous (colour specimen). (5933). , 

113 — Stenosing ulceration of small intestine (same case a*^ i 
112). Two chronic ulcers beginning to contract and enclos- , 
ing about six inches of slightly dilated between them. 

114 — Hyperplastic tuberculosis of appendix and caecum. 
There is disease throughout the length of the appendix. 

115— Tuberculosis of hernial sac. (EH 319). 

116 — Caseating tubercle of kidney. The colour is good — a 
striking specimen. (5901). 

117 — Coarse miliary tuberculosis of kidneys (rabbit). (5827'! 

118 — Miliary tuberculosis of omentum. From child of 3 
months whose mother died, shortly after delivery, of tubercu- 
losis. The disease in the infant is thought to have been con- 
genital. (561). 

119 — Miliary tuberculosis in a leukaemic liver. Patient had 
ordinary splenomyelogenous leukaemia and the liver nodules 
were thought to be of this nature until a routine microscopic 
examination showed they were undoubtedly tuberculous. (E 

Ell). 

120 — Healed tuberculous peritonitis. (5904). 

121 — ^Tuberculous prostate and vesiculae seminales. The 
prostate has been converted into an abscess cavity. The blad- 
der is little affected. (F65). 

122— Tuberculous epididymis. There is also miliary deposit 
in the testis. (6008). 

123 — Tuberculous epididymis and spermatic cord. (5075). 

124 — Tuberculosis of kidney. There is only one breaking 
down focus but there is coarse miliary deposit scattered 
throughout the organ. (5805). 
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125 — Caseous broncho-pneumonia. From an infant. The 
ung is riddred with quite smalf cavities from the breaking 
Jown caseous areas. 

126 — Miliary tuberculosis with apical cavity. Infant aet. 8 
nonths. Early miliary tubercle with relatively considerable 
zavity at apex. (5944). / 

127 — Miliary tuberculosis — uniformly caseous. Infant 14 
months. Apart from a single considerable cavity at apex the 
tubercles are coarse and caseous without any cavitation. 
(5700). 

128 — Miliar>' tuberculosis broncho-pneumonia. Tubercles 
are small, scarcely caseous, and aggregated into distinct 
broncho-pneumonic areas. Child aet. 7. 

SPECIMENS FROM UNIVERSITY COLLEGE MU- 
SEUM, Bristol. 

129 — Good aneurism in lung (tuberculosis). 

130 — Tuberculosis of one testis, one vesiculus seminalis, one 
kidney and two supra-renals. 

131 — Lung, liver, kidney, heart, spleen, marrow. All show- 
ing miliary tubercles. 

132 — Slice of lung between two sheets of glass (tubercu- 
losis). 

PLANS, SKETCHES AND PHOTOGRAPHS 
OF SANATORIA FOR THE TREATMENT 

OF TUBERCULOSIS. 

1-5 — Kelling Sanatorium, Holt, Norfolk, England. 
6 — Diagram of Pcnheskyn-y-Gor^ Sanatorium, An^Ut(ty, 
7 — Diagram of Dr. Esther CarHnj^ Siinatortum, Maitland. 
8 — Notts Consumption Sanatorium, KsiVhtr iiiW, lAati^- 
field, England — 2 diagrams, 

9 — Photographs of the Qroz^.ty S'^n^J/ffy^m, \)fWnw.rt. 
Forest, Cheshire, Englar^. 
10 — ^Lithographs, pro;y:,-ed Mrji*^y\^^m at Hamttfor^ 
11 — Plans and photcgrapr. • of I'Wiut Wtrwm Uoti/i^al for 
Consumption, North* c^y:. 

12 — King Edward VII Si'^^*/.r:';rr;, I'i^/'/irtt hhi^rkna 
and bird's-eye pers^itiv*: %y f> 

13 — ^Diagrams of %<ir-a*,'.': r. zt Fr ;.'.'/"/ \:rr*"/, i\i,i^'.;fh4 
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14 — Diagrams of sanatorium at Eastby near Skiptcm, 
England. ' 

15 — Eight plans of Delamere Sanatorium. 

16 — National Sanatorium, Benenden, Kent (plans). 

17 — Royal National Hospital for Consumption, Newcastle, 
Co., Wicklow. 

18 — Altadore Sanatorium, Kilpedder Co., Wicklow, Ireland 

19 — Larch Hill Sanatorium, Rockbrook Co., Dublin, Ireland. 

20 — Rostrevor Sanatorium Co. Down, Ireland. 

21 — Foster Green Sanatorium, Belfast, Ireland. 

22 — The Abbey Sanatorium, Belfast Union, Ireland. 

23 — Sonas Sanatorium, Kilcool Coi, Wicklow. 

24 — Description and plans of suggested sanatorium by G. 
Sims Woodhead, M. D. and W. Henman, F.R.I.B.A. 

ROYAL VICTORIA HOSPITAL FOR CON- 
SUMPTION, EDINBURGH. 

1 — General view of dining-hall, Administrative Buildings, 
with portions of pavilions. 

2 — General view, showing Administrative Buildings in front, 
and dining-hall behind. 

3 — Separate pavilion with accommodations for 12 patients. 

4 — Interior of ward, showing relation of beds to open win- 
dows. 

5 — Open Air Shelters, as used (a) by day; (b) by night. 

6— Model of Open Air Shelter. 

7 — Ground plan of annexes. 

8 — Copies of address on I^ublic Aspects of Tuberculosis. 

UNIVERSITY OF BIRMINGHAM. 

Twelve sections of whole lungs, illustrating the various 
types of tuberculous disease in children with stand and mag- 
nifying glass ; several lungs mounted in gelatin. Exhibited by 
James Miller. 
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JAPAN 



FROM 

►ROF. DR. S. KITASATO'S INSTITUTE FOR THE 

RESEARCH OF INFECTIOUS DISEASES, 

TOKIO. 

3 books and 13 charts. 
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RUSSIA 



I. TUBERCULINUM PURUM. 

(ENDOTIN) 



A purified form of tuberculin devoid of any unpleasant 
effects. Does not produce any general reaction. Based on 
Koch's "old" tuberculin, retaining all the therapeutic virtues of 
the old preparation without the untoward effects of the latter 
Prepared by a process of chemical extraction (with alcohol, 
chloroform, xylol, etc.) from "old tuberculin." Can be used in 
much larger doses than the old remedy, and has given good re- 
sults, especially in early and moderately advanced cases, with 
lesions localized in one lung. 

Prepared by the St. Petersburg Tuberculin Society. Agents 
and licensees in the United States, The Saxe Laboratory, 72 
West 45th Street, New York. 

Exhibit of the preparation and the manner of dosage in 
graduated scale of solutions contained in sealed bulbs ready 
for use. 



II. SPERMINUM-POEHL AND 
LACTALEXIN-POEHL. 



Reprints of the literature in form of short sheets and tables 
containing scientific publications concerning Sperminum-Poehl. 
100 bottles. 
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SWEDEN 



SWEDISH NATIONAL ANTI-TUBERCULO- 
SIS ASSOCIATION. 

1. Pamphlet used of the S. T. A. translated into English. 

(a) The Program of the S. T. A. 

(b) On sanatorial nursing in the homes. 

(c) Advice to consumptives and those surrounding them. 

(d) Advice to consumptives waiting for admission into the 

sanatoria. 

(e) The consumption terror. 

(f) Notice on tuberculosis, (paper given to every person 

attending a lecture arranged by the S. T. A.) 

2. Map of Sweden, indicating deaths from pulmonary tubercu- 

losis per 1,000 living, rural districts, 1901. 

Map of Sweden indicating deaths from pulmonary tubercu- 
losis per 1,000 living, rural districts, 1905. 

Map of Sweden indicating deaths from pulmonary tubercu- 
losis per 1,000 living, judiciary districts, 1901-1905. 

Map of Sweden indicating deaths from pulmonary tubercu- 
losis per 1,000 living, towns, 1905. 

3. General view of the Tuberculosis Hospital of the city of 

Stockholm at Soderby for 500 patients. 

4. Stativ with beads in glass cylinders, indicating the mortality 

from tuberculosis compared with mortality from other dis- 
eases in different ages in Stockholm, 1898-1902. 

5. Lantern slides from Swedish sanatoria, tuberculosis hos- 

pitals, etc. 

6. Cinematograph views from Swedish sanatoria, etc. 



A book containing articles in English about the struggle 
against tuberculosis in Sweden. Dedicated to the Congress. 
To be distributed tn the rongressists. 
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SWITZERLAND 

I. COMMISSION CENTRALE SUISSE 
ANTITUBERCULEUSE. 

I. CARTES, DIAGRAMMES, PHOTOGRAPH- 
IES, AFFICHES. 

A. FREQUENCE Et REPARTITION DE LA 

TUBERCULOSE. 

1 et 2. — Cartes de la mortalite tuberculeuse, calculee par dis- 
tricts et pour 10,000 habitants, pour les annees 1901 a 1903. (a) 
Tuberculose pulmonaire; (b) autres tuberculoses. 

3. — (a) Deces par tuberculose pulmonaire pour 10,000 vivants 
de la meme classe d'age, 1901-1903: diagramme; (b) deces 
par tuberculose pulmonaire pour 1,000 deces generaux do la 
meme classe d'age, 1901-1903 : diagramme. 

4. — (a) Deces par tuberculose pulmonaire pour 10,000 vivants 
de la meme classe d'age, 1888 a 1892 et 1901 a 1903 : diagramme ; 

(b) deces par tuberculose pulmonaire pour 10,000 habitants, 
repartis par periodes quinquennales, 1883-1902: diagramme; 

(c) deces par tuberculose pulmonaire repartis d'apres I'alti- 
tude: diagramme; (d) deces par tuberculose pulmonaire 
repartis d'apres la pre dominance de la popluation agricole; 
diagramme. 

B. ARMEMENT ANTITUBERCULEUX. 

5. — Carte de Tarmement antituberculeux de la Suisse, mon- 
trant: (a) Les associations antituberculeuses ; (b) les sana- 
toriums populaires pour adultes (8 sanatoriums, environ 600 
lits) ; (c) les sanatoriums populaires pour enfants (4 sana- 
toriums, Environ 200 lits) ; (d) les sanatoriums payants pour 
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adultes et pour enfants (23 sanatoriums, environ 1,600 lits) ; 
(e) les dispensaires antituber(5uleux ; (f) la colonic agricole de 
Leysin pour tuberculeux convalescents ; (b) les hopitaux pour 
enfants maladifs, rachitiques, scofuleux ou atteints de tuber- 
loses legeres (11 hopitaux, environ 350 lits) ; (h) les ceuvres 
des bains de mer; (i) les colonies de vacances; (k) les asiles 
pour tuberculeux incurables. 

6 a 10. — Vues photographiques representant : (a) Les sana- 
toriums populaires pour tuberculeux adultes (Berne-Heiligen- 
schwendi. Bale-Davos, Zurich-Wald, Glaris-Braunwald, Vaud- 
Leysin, Neuchatel-Malvilliers, Geneve-Clairmont) ; (b) les 
sanatoriums populaires pour enfants (Berne-Heiligenschwendi, 
Vaud-Leysin, Bale-Erzenberg, asile du Dr. Martin — Geneve 
pour le traitement des tuberculoses chirurgicales) ; (c) les 
saijatoriums pour enfants scrofuleux ou rachitiques (Zurich- 
Aegeri, Bale-Langenbruck, sanatoriums du Dr. Weber a 
Aegeri et du Dr. Zellweger, a Trogen) ; (d) divers etablisse- 
ments pour tuberculeux adultes (y compris les incurables) et 
pour enfants maladifs (sanatoriums populaires allemands et 
hollandais a Davos, asile de Hellsau, sanatorium des bains de 
Rheihfelden sanatorium d'ete de la Cirasbourg, bains de Weis- 
senburg). 

C. ACTIVITE DES SANATORIUMS POPULAIRES 

ET RESULTATS DU TRAITEMENT EN SANA- 

TORIUM. COLONIES DE VACANCES. 

12.— (a) Colonies de vacances. Enfants admis de 1876 a 
1903: diagramme; (b) activite des sanatoriums populaires: 
malades traites et journees de malades de 1895 a 1904: dia- 
grammes. 

. 13- — (a) Resultats du traitement dans les sanatoriums popu- 
liares en general. Etat des malades a la sortie; conservation 
de la capacite de travail: diagrammes; (b) resultats du sana- 
torium populaire de Bale-Davos ; conservation de la capacite de 
travail a la sortie des malades et apres 1, 2, 3, 4 et 5 ans : dia- 
gramme. 

D. PROPHYLAXIE DE LA TUBERCULOSE. 

14. — Affiche publiee par la Commission centrale Suisse pour 
la lutte contre tuberculose et destinee a etre placee dans les 
ateliers, ecoles, bureaux, etc. 
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II. ftAl>PORTS, LEGISLATION, LITTERA- 

TURE. 

(a) Legislation antitubercpleuse. 1 volume contenant: 

1. Kanton Appenzell A. — Rh. Regierungsratsbeschluss 
vom 10. Februar 1903 iiber Desinfektionen bei Tuberku- 
lose. 

2. Kanton Graubiinden. Reglement betreffend die Des- 
infektion nach Tuberkulosetodesfallen. 

H. Kanton Graubiinden, Gemeinde Davos. Sanitatspo- 
lizeiliche Vorschriften vom 13. Mai 1900. (Desinfektion 
bei Tuberkulosetodesfallen). , 

4. Kanton Graubiinden, Gemeinde Arosa. Sanitaspo- 
lizeiliche Vorschriften. (Desinfektion bei Tuberkulose- 
todesfallen). 

5. Canton de Vaud, commune de Leysin. Reglement de 
police sanitaire. (Desinfection en cas de tuberculose). 

(b) Commission centrale suisse pour la lutte contre la tuber- 

culose. 1 volume contenant: 

1. Circulaire aux autorites sanitaires. 

2. Constitution, proces-verbaux, statuts, liste des mem- 
bres, rapports. 

3. Programme d'action. 

4. Brochure : Comment peut-on se preserver de la tuber- 
culose ? 

5. Affiche : Prophylaxie de la tuberculose. 

(c) Enquete sur la tuberculose. 1 volume contenant : 

1. Dr. Hiirlimann. Die schweizerische Mortalitatssta- 
tistik und ihre Beziehungen zum Kampfe gegen die Tuber- 
kulose. 

2. Dr. A. Kappeli, sen. Die Tuberkulose in der Schweiz, 
deren Verbreitung und bisherige Bekampfung. 

3. Dr. C. Merz. Ueber die Notwendigkeit einer Enquete 
zur Erforschung der Ursachen der Tuberkulosesterblich- 
keit in der Schweiz und die Art und Weise ihrer Durch- 
fiihrung. 

4. Divers formulaires pour Tenquete entreprise par la 
section d'hygiene de la Societe suisse d'utilite publique. 

(d) Publications populaires sur la tuberculose. 1 volume con- 

tenant : 
1. Ztircher Heilstatte fiir Lungenkranke in Wald. Aerzt- 
liche Ratschlage bei der Entlassung aus der Anstalt. 
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2. Bernische Heilstatte fiir Tuberkulose in Heiligen-' 
schwendi. Ratschlage fiir Lungenkranke und Kurvor- 
schriften. 

3. Verein fur ein Luzerner Lungensanatorium. Wie 
schiitzt man sich und andere gegen Tuberkulose ? 

4. Easier Heilstatte in Davos. Ratschlage an die Brust- 
kranken und an ihre Angehorigen. 

5. Dr. M. Bollag. Zum Kampfe gegen die Lungen- 
schwindsucht. (Guerre a la tuberculose.) 

6. Dr. G. Sandoz: 

(a) Aux armes contre la tuberculose. 

(b) Livret d'education "contre la tuberculose*" 

(c) Le dispensaire antituberculeux. 

7. Commission centrale Suisse pour la lutte contre la 
tuberculose. Instructions populaires: "Comment peut-on 
se preserver de la tuberculose," en fran^ais, allemand et 
italien. 

8. Frau Winistorfer. Kurze Anleitung zur Hauswirt- 
schaft. 

(e) Societe d'utilite publique des femmes suisses. 1 volume 
contenant : 

1. Liste des membres et statuts de la societe. 

2. Rapports de la societe contenant diverses publications 
sur la lutte antituberculeuse. 

3. Dr. A. Christen. Die Frau im Kampfe wider die Tu- 
berkulose. Vortrag. 

4. Frau Winistorfer. Kurze Anleitung zur Hauswirt- 
schaft. Fiir Schule und Haus. 

(f) Frequence et repartition de la tuberculose. 1 volume 
contenant : 

1. Dr. E. Miiller. Die Verbreitung der Lungenschwind- 
sucht in der Schweiz. (Tuberculose en Suisse). Winter- 
thur 1876. 

2. Dr. Miiller. Berufsarten und Lungenchwindsucht 
im Kanton Ziirich. (Professions et tuberculose.) Winter- 
thur 1874. 

3. Prof. Dr. A. Vogt. Die allgemeine Sterblichkeit und 
die Sterblichkeit an Lungenschwindsucht in den Beruf- 
sarten, welche in der Schweiz hauptsachlich vertreten sind. 
(Mortalite generale, mortalite tuberculeusc et profes- 
sions.) Be 
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4. Dr. Fr. Schmid. Die Verbreitung der Tuberkulose 
in der Schweiz. Referat gehalten an dem Kongress zur 
Bekampfung der Tuberkulose als Volkskrankheit in Ber- 
lin. (La tuberculose en Suisse. Rapport.) Bern 1899. 

5. Dr. Fr. Schmid und Dr. Hgger. Bericht uber den 
Kongress zur Bekampfung der Tuberkulose als Volks- 
krankheit in Berlin vom 4. bis 7. Mai 1899. (Tuberculose. 
Rapport sur le Congres de Berlin). 

6. Dr. H. Carriere und Dr. E. Neumann. Rapport sur 
le Congres britannique pour la prevention de la tuber- 
culose, reuni a Londres, du 22 au 26 juillet 1901. 

7. Dr. Fr. Schmid. Bericht iiber den XI. interna- 
tionalen Kongress fiir Hygiene und Demographic in 
Briissel 1903, enthaltend ; (a) die staatliche Bekampfung 
der Tuberkulose ; (b) Intervention des pouvoirs publics 
dans la lutte contre la tuberculose. 

8. Dr. H. Carriere. La tuberculose et I'armement antitubep- 
culeux en Suisse. Berne 1905. 

(g) Formulaires en usage dans les sanatoriums populaires. 
1 volume. 

II.— STATION CLIMATERIQUE D'AROSA. 

• 

Vues photographiques de la station. 
Tableaux meteorologiques. 
Brochures et prospectus. 

III. STATION CLIMATERIQUE DE DAVOS. 

Canton des Grisons. Altitude: 1500 m. 

Sanatorium Dannegger a Davos-Dorf. 

Vue photographique. 

Plan du sanatorium. 
Sanatorium Davos-Dorf. (Dr. L. von Muralt). 

Photographies. Prospectus. 
Sanatorium populaire ballois a Davos. (Dr. Nienhaus). 

Vues photographiques. Travaux, rapports, formulaires. 
statuts. 

Sanatorium Schatzalp, altitude: 1865 m. (Dr. Lucius 
Spengler et Dr. Ed. Neumann). 

Panorama, photographies, vues stereoscopiques. 
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IV. STATION CLIMATERIQUE DE LEYSIN. 

Canton de Vaud. Altitude : 1450 m. 

Sanatorium Grand Hotel (Drs. Exchaquet et de Peyer). 
Sanatorium du Mont Blanc. (Drs. Meyer et Dieudonne). 
Sanatorium du Chamossaire (Drs. Jaquerod et Chapuis). 
Sanatorium Anglais (Drs. Hensler et Buscher). 
Vues photographiques ; plans, brochures, rapports medi- 

caux 
Sanatorium populaire (Drs. Sillig et Roulet). 

Brochures, albums, rapports medicaux. 

V. DR. BOLLAG, A LIESTAL. 

Automates pour la distribution de cartes illustrees rela- 
tives & la tuberculose. 
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URUGUAY 



FROM 



LA LIGA URUGUAYA CONTRA LA 

TUBERCULOSIS. 

JOAQUIN DE SALTERAIN. MONTEVIDEO. 

4 

20 stereoscopic views of the social edifice and model dispensary 
6 spit cups with foot model Uruguaya. 
1 collection of 18 photographs of offices and dispensaries. 
1 chart demonstrating the movement of population, birth, mar- 
riage, mortality, etc. (1887 to 1901). 

1 chart demonstrating the absolute and proportional mortality 

for tuberculosis in the department of Montevideo and other 

infectious diseases from 1889 to 1905. 
19 small pictures demonstrating mortality from tuberculosis in 

the departments by years and 5-year periods. 
Leaflets, 6 small pictures, manuals with popular prescriptions. 

2 pictures : "La Tisis se Puede Evitar," "La Tisis se Cura." • 
A complete collection of monthly publications (several vol- 
umes). 

Packages of various publications and formulas. 



500 specimens of a leaflet in four languages (Spanish, English, 
French and German), with the principal data relating to 
the league against tuberculosis in Uruguay. 
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FEDERAL EXHIBIT. 



PUBLIC HEALTH AND MARINE 
HOSPITAL SERVICE. 

TUBERCULOSIS SANATORIUM, 
FORT STANTON, N. M. 

I.— MODELS, ETC. 

a. Model of station. 

b. Model of tent house. 

c. Model of tent. 

d. Model of toilet room for tent colony. 

e. Descriptive pamphlet of station. (Illustrated). 

f. Photographs illustrating details of station, its light, 

treatment, etc. 

2. — WALL CHARTS (oil paintings) illustrating tubercu- 
losis from the standpoint of vital statistics. 

a. Comparative death rate of tuberculosis in the 

United States and plague in India for 12 years. 
1896 to 1907. 

b. Deaths from tuberculosis in the United States last 

year. 
Deaths from yellow fever in the United States for 
115 years. 

c. Relative incidence of tuberculosis among whites, 

blacks and Indians in the United States. 

d. Relative mortality among white and colored rural 

population. 

e. View of classic ancient writers on tuberculosis. 

f. Deaths from tuberculosis in the United States dur- 

ing the last four years. 
Deaths in action and from wounds in .the Civil War 
for four years. * 
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g. Countries having the least and the greatest mortali 

from tuberculosis of the lungs, 
h. Death rates of principal dis^eases compared 

tuberculosis, 
i. Death rate, tuberculosis of the lungs, white 

colored population of Washington compared. 

3.— THE DIAGNOSTIC AND THERAPEUTIC USES 
OF ELECTRICITY. 

a. Static machine. 

b. Radiographic table. 

c. Therapeutic lamp. 

d. X-ray coil. 

e. Negatives and prints of skiagraphs. 

4.— HYGIENIC LABORATORY. 

a. Specimens in Kaiserling's solution. 

b. Growth of the tubercle bacillus upon fruits ani 

vegetables. 



UNITED STATES ARMY. 

MEDICAL DEPARTMENT EXHIBIT. 

I. — Water color of the United States Army Sanatoriuffl 
for Tuberculosis at Fort Bayard, New Mexico. 

2. — Models of two special wards constructed at the San* 
atorium, Fort Bayard, New Mexico, for tuberculoas 
patients. 

3. — Chart showing result of treatment of tuberculous 
patients, at Fort Bayard, New "Mexico. 

4- — Photographs of the United States Army Sanatoriaitt 
Fort Bayard, New Mexico, and vicinity. 

5. — Photographs of pathological specimens collected i^ 
Fort Bayard, New Mexico. 

6. — Descriptive pamphlets of the United States Ann* 
Sanatorium, Fort Bayard, New Mexico. 

7. — Statistical pamphlet of tuberculous patients treated it 
the United States Army Sanatorium at Fort Bayard, N«* 
Mexico. ' • 
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UNITED STATES NAVY. 

MEDICAL DEPARTMENT. 

THE NAVAL SANATORIUM FOR TUBER- 
LOSIS, LAS ANIMAS, COLORADO. 

(A) A model in plaster of the building and grounds. 

(B) Plaster model of lean-to ware 

PHOTOGRAPHS. 

1. — Panoramic view of reservation from water tower, 
looking: southwest to east. 

2. — ^View looking northeast; laundry on left; oowerhouse 
on right. 

3. — ^View looking southeast; recreation building on left; 
bowling alley in center and stable on right. 

4. — View of parade ground from northwest corner, look- 
ing southeast. Administration building in center. 
5. — View from road to gate, looking southeast. 
6. — ^View of camp. 

7. — Parade ground from southwest corner, looking north- 
east. 

8. — ^Administration building. 
9. — Labor.atory. Administration building. 
10. — Ofiicers' quarters, looking north. 
II. — Infirmary, looking northeast. 
12. — Infirmary, looking northwest. 

13. — Lean-to wards, subsistence building and bakery, 
looking north. 

14. — Lean-to building, front view. 

15. — Lean-to building, rear view. 

16. — Ward, lean-to building. 

17. — Nurses' room, lean-to building. 

18. — Veranda, lean-to building. 

19. — Locker room, lean-to building. 

20. — Wash and toilet room, lean-to building. 

21. — Sitting room, lean-to building. 

22. — Kitchen, east subsistence building. 

23. — Nurses' dining room, east subsistence building. 

24. — Patients' dining room« east subsistence building. 
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25. — Issue and storeroom, east subsistence building. 

26. — Bakery. 

27. — Tent house. 

28. — Bowling alley. 

29. — Recreation building. 

30. — Civilian employes' building. 

3 1 . — Cr eamatory . 

32. — Stable. 

33. — Laundry. • 

34. — Kit Carson House. 

35. — Irrigation reservoir. 

36. — Hospital staff. 

37. — Hospital corps. 



DEPARTMENT OF THE INTERIOR. 

SMITHSONIAN INSTITUTION AND THE 
BUREAU OF INDIAN AFFAIRS. 



I. — Maps showing Indian reservations, with population, 
prevalence of tuberculosis, etc. 

2. — Chart showing condition among special tribes. 

3. — Photographs and groups showing former modes of 
living among the Indians when tuberculosis was unknown 
among them. 

4. — Photographs showing present living conditions where 
tuberculosis is prevalent. 

5. — Plans of enlarged new sanitarium at Chemawa 
School, Oregon, which is to serve as the model of all 
camps to be established on Indian reservations. 

6. — Photographs and plans of out of door school build- 
ings. 

7. — Maps of Alaska, showing Indian population, schools 
under government and missionary control, and the begin- 
ning of systematic work against tuberculosis: 

8. — Data concerning conditions in Alaska, contributed. 

9. — ^Miscellaneous, including literature, prospectus of 
further work, photographs, articles of household use illus- 
trative of unhygienic modes of life among the Indian. 
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DEPARTMENT OF AGRICULTURE. 

BUREAU OF ANIMAL INDUSTRY. 

EXHIBIT OF BIO-CHEMIC DIVISION. 

SPECIMENS. 



I. — Experimental tuberculosis. Liver and mesentery 
from monkey inoculated subcutaneously with bovine tuber- 
culosis. B. A. I. 

2. — Experimental tuberculosis. Lungs and liver from 
monkey fed with tuberculous cow's milk. B. A. L 

3. — Experimental tuberculosis. Lungs from monkey in- 
oculated subcutaneously with bovine tuberculosis. B. A. I. 

4. — Experimental tuberculosis. Spleen of monkey inocu- 
lated subcutaneously with bovine tuberculosis. B. A. I. 

5. — Experimental tuberculosis. Lune of sheep inoculated 
intravenously with human tuberculosis. B. A. L 

6. — Experimental Tuberculosis. Lung of calf inoculated 
subcutaneously with a pure culture of bacterium tubercu- 
losis from a child. B. A. L 

7. — Experimental tuberculosis. Lung of calf inoculated 
subcutaneously with tubercle culture from a child. B. A. I, 

8. — Experimental tuberculosis. Part of luni? from hog in- 
oculated subcutaneously with tubercle culture from a 
child. B. A. L 

9. — Experimental tuberculosis. Prescapular gland of 
calf inoculated subcutaneously with pure culture of bacte- 
rium tuberculosis from a child. B. A. L 

10. — Concentrated tul>erculin. 

II. — Tuberculin diluted ready for use in testing cattle. 

12. — Residue of tubercle bacilli from tuberculin prepara- 
tions. 

13. — ^Tubercle bacilli extracted with ether. 

14. — Fatty substances extracted from tubercle bacilli with 
ether. 
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EXHIBITED BY THE PATHOLOGICAL DIVISION. 

Wet Specimens. 

Tuberculosis — 

I- 5 — Muscle of swine. 
6 — Hock joint of swine. 
7 — Spleen of cattle. 
8 — Spleen of monkey. 
9-14 — Spleen of hog. 

15 — Frontal bone of cow. 
16-17 — Heart of cows. 
18 — Pericardium of hogs. 
19 — Pericardium of heart muscle of steer. 
20 — Ear of hog. 
21 — Penis of hog. 
22 — Foreleg of hog. 
23-29— 'Mammary gland of sow. 
30-39— Mammary gland of cow. 
40-41 — Pleura of cattle. 
42-43 — Spine of hog. 

44 — Viscera of monkey. 
45-46 — Entire visceral organs of monkey. 
47 — Lung of cow. 
48 — Phalanges of hog. 
49— Vertebrae of steer. 
50 — Muscle of steer. 
51 — Peritoneum of cow. 
52 — Uterus of cow. 
53 — Rumen of cow. 
54-55 — Viscera of chicken. 
56 — Intestine of chicken. 
57-58— Lung of hog, 
59 — Liver of steer, 
60 — Omentum of cow. 

61 — Actinomycosis of heart of swine, simulating tuber- 
culosis. 
62 — Actinomycosis of kidney of swine, simulating tu- 
berculosis. 
63 — Actinomycosis Spleen of swine, simulating tuber- 
culosis. 
64 — Actinomycosis of lung of swine, simulating tu- 
berculosis, 
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65-67 — ^Actinomycosis of tongue of cow. 

68 — Esophogostoma columbianum nodules of large 

intestine of sheep, simulating tuberculosis. 
69 — Echinorrhynchus gigas nodules of small intestine 

of hog, sim. tu. 
70— Sarcomatosis of chicken's viscera, simulating tu- 
berculosis. 
71 — Echinococcus cysts in liver of hog, simulating tu- 
berculosis. 
72-73 — Fat necrosis of pancreas and omental adipose tis- 
sue, sim. tu. 
Fifty cultures of human, bovine, porcine and 
avian tuberculosis on agar, egg and bouillon 
media. 
Fifteen large glass refrigerators containing fresh 
specimens showing a variety of tuberculous 
lesions in food-producing animals. 
Eighteen transparencies showing tubercle bacilli 
and the various lesions they occasion in animals. 
Thirty Buchhold's preparations mounted in gela- 
tin, showing lesions of tuberculosis in both do- 
mestic and wild animals. 

Drawings. 

Tuberculosis; — 

I — Pericardium of cow — framed. 
2 — Lung of cow — framed. 
3 — Liver and diaphragm of cow — framed. 
4-5 — Spleen of hog. 
6 — Gland of cow — inoculated with human tuberculosis 
7 — Dog's spleen. 
8 — Mammary gland of sow. 
9 — Penis of stag. 
10 — Lung and kidney of cat. 
II — Intestines of boy and ovary of cow. 
12 — Prescapular lymph gland of calf inoculated with 

human tubercule bacilli. 
13 — Lung of calf — inoculated with human tubercle 

bacilli. 
14— Ribs of calf — inoculated with human tubercle 

bacilli. 
15 — X-ray photographs of lungs of hogs showing 
miliary and caseous tuberculosis and normal 
lung tissues. 
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i6— Pseudo-tuberculosis of canary — ^inoculated into 
guinea pig. 

17 — Caseous lymphadenitis in sheep, simulating tuber- 
culosis. 

18 — Pseudo-tubercle bacilli culture of sheep. 

19 — Caseous lymphadenitis of kidney, simulating tu- 
berculosis. 

20 — Pseudo-tubercle bacilli of sheep, inoculated into 
guinea peg. 



EXHIBIT OF THE EXPERIMENT STATION. 

One group of seven (7) specimens, as follows: 

I. — Organs of a guinea pig showing tuberculous lesions 
caused by the sub-cutaneous inoculation of feces from a 
tuberculous cow. 

2. — Same as above. 

3. — Organs of a guinea pig showing tuberculous lesions 
caused by the inoculation of normal milk from a healthy 
cow soiled with small masses of feces from a tuberculous 
cow. 

4. — Same as 3. 

5. — Organs of a guinea pig showing tuberculous lesions 
caused by the inoculation of butter made from normal milk 
from a healthy cow soiled small masses of feces from a 
tuberculous cow. 

6. — Same as 5. 

7. — Healthy organs of a guinea pi?^. comparison of which 
with the above specimens will show more clearly the 
changes caused by the tuberculous disease. 

One group of six (6) specimens, as follows: 

I. — Normal organs of a guinea pig inoculated with nor- 
mal butter. 

2. — Tuberculous organs of a guinea pig inoculated with 
ordinary salted butter in which tubercle bacilli had remain- 
ed alive and virulent thirty days . 

3. — Tuberculous intestine, omentum and mesenteric 
glands of a guinea pig inoculated with ordinary salted but- 
ter in which tubercle bacilli had remained alive and viru- 
lent one hundred days. 

4. — Tuberculous organs of a guinea pig inoculated with 
ordinary salted butter in which tubercle bacilli had re- 
mained alive and virulent one hundred and thirteen days. 
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;. — Tuberculous organs of a guinea *>ig inoculated with 
linary salted butter in which tubercle bacilli had re- 
ined alive and virulent one hundred and thirty-three 

/s. 

K — Tuberculosis organs of a guinea pig inoculated with 
linary salted butter in which tubercle bacilli had re- 
ined alive and virulent one hundred and sixty days. 

3ne group of twelve (12) specimens, as follows: 

. — Tuberculosis of the Prescapular, Mediastinal and Gas- 
•hepatic lymph glands of a hog caused bv eating the 
es of tuberculous cows. 

J. — Tuberculosis of the sub-maxillary and cervical lymph 
inds of a hog caused by eating the feces of tuberculous 

ws. 

J. — Tuberculosis of the sub-maxillary lymph glands of a 
g caused by eating the feces of tuberculous cows. 

\. — Tuberculosis of the spleen of a hog caused by eating 
£ feces of tuberculous cows. 

5. — Tuberculosis of the costal pleura of a hog caused by 
ting the feces of tuberculous cows. 

6. — Tuberculosis of the diaphragm of a hog caused by 
ting the feces of tuberculous cows. 

7. — Tuberculosis of the lung and liver of a hog caused by 
ting the feces of tuberculous cows. 

8 to 12. — Normal lymph glands, spleen, liver, lungs, dia- 
iragm and costal pleura of a hog to show by comparison 
e changes due to tuberculous disease. 

Two specimens to show the persistence of tubercle bacilli 
of the human type, of a virulence too low to cause 
tuberculosis in cattle, in the udder of a cow, into 
which they were injected without trauma through 
the teat. 

I. — Tuberculous organs of a guinea pig inoculated with 
aterial from the udder of the above described cow six 
2ars and four and a-half months after the bacilli were in- 
oduced into the udder. 

2. — Same as above. 
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Two specimens to show the character of lesions cau 
by inoculation of milk from cows affected i^ 
tuberculosis of the udder. ! 

I. — Tuberculous organs of rabbit. 

2. — Tuberculous organs of guinea pig. 

One group of nine (9) specimens to show the action 
lip-ht on tubercle bacilli in tuberculous pus, as l 
lows: 1 

I. — Healthy organs of a guinea pig inoculated with 
berculous pus exposed 30 minutes in a thin layer on g^lass 
direct sunlight. | 

2. — Tuberculous organs of a guinea pig inoculated \i 
tuberculous pus exposed on glass in thick clumps to dii] 
sunlight for two hours. 

3. — Healthy organs of a guinea pig inoculated with , 
berculous pus exposed on glass in thick clumps to dir| 
sunlight for five hours. 

4. — Tuberculous organs of a guinea pig inoculated \^ 
tuberculous pus exposed on glass in thin layers to elect^ 
light four hours. (The exposure was to a 16 cani 
power, carbon film lamp, lighted by a no volt alternate 
current. The distance from the lamp to the pus was i 
inches, and the temperature between lamp and pus M 
72°F (about 22°C). 

5. — Healthy organs of a guinea pig inoculated with tub* 
culous pus exposed to electric-light, as above, 32 hours 

6. — Healthy organs of a guinea pig inoculated with tub" 
culous pus exposed to electric-light, as above, 64 hours. 

7. — Tuberculous organs of a guinea pig inoculated wi 
tuberculous pus exposed in thin layers on glass to ordina 
room-light for 15 days. 

8. — Tuberculous organs of a guinea pig inoculated wi 
tuberculous pus kept in thin layers on glass in a dark roc 
for 20 days. 

9. — Tuberculous organs of a guinea pig inoculated wi 
tuberculous pus kept in thin layers on glass in a da 
room 32 days. 

Cattle Tuberculosis. 
I. — Tubercles on the surface of the heart. 
2. — Tuberculous condition of the pericardium. 
3, 4 and 5. — Sections of tuberculous udders. 
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►KI>ARTMENT OF COMMERCE AND 

LABOR. 

THE CENSUS OFFICE. 



Complete set of all census publications on vital statis- 
ts, comprisinij the decennial reports of 1850. 1860, 1870. 
^So, 1890, and 1900. and the annual reports of 1900 to 1906. 
:ith inclusive. 

Cartograms showing mortality from tuberculosis in reg- 
t ration states. 1880, i8go and 1900; igco. 1901, i90-2» I903> 
>04, 190=;, and 1906, 

^Iollnted tables from Mortality Statistics. 1906, showing 
jrni of presentation of data relating to tuberculosis. 

Large wall map colored to show registration states, reg- 
it rat ion cities in non-registration s.tates with recent laws 
nder trial; other non-registration states, indicating by 
lash of electric light that some one is dying from tubercu- 
osis in the United States every two minutes and thirty-six 
econds; 23 every hour, and 548 every day. 

DIAGRAMS. 

International classification of causes of death. 

Proportion of deaths from each specified cause in the 
^eg^istration area, 1906. 

Proportion of deaths from specified causes in each regis- 
tration state, 1906. 

Proportion of deaths at each age period in 1,000 at 
known age from various forms of tuberculosis in the regis- 
tration area, 1900 to 1904. 

Tuberculosis.-;-Number of deaths per loo^ooo of popula- 
tion, 1900 to 1906, in the registration area, registration 
states, cities, and rural districts. 

Tuberculosis. — Average number of deaths in each month 
in the registration area, 1900 to 1904. 

Percentage of deaths from each specified cause by sex 
iind age periods, 1906 (two sheets). 

Consumption. — Number of deaths per 100,000 of popula- 
tion among persons lo years of age and upward in specified 
occupations, 1900. 
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Female wage-earners lo years of age and upward; dd 
rates from specified causes per 100,000 of population. 

Number of deaths per 100,000 of population from sp^ 
fied causes in the principal occupation groups, 1900. 

Consumption. — Number of deaths per 100,000 of popa 
tion by birthplaces of white mothers in the registrad 
area, 1900. 

Consumption. — Number of deaths per 100,000 of popul 
tion in cities and rural districts in the registration sta:< 
1900 and 1890. 

Consumption. — Number of deaths per 100,000 of popii 
tion by color and sex, 1900 and 1890. 

Male wage-earners 10 years of age and upwards; deal 
rates from specified causes per 100,000 of population. 

Consumption. — Proportion of deaths at each age peri<| 
per 1,000 deaths at known ages, i860 to 1900. | 

Consumption. — Number of deaths at each period, pj 
1,000 at known ages in the registration area, 1890, 1900 j 
1906. 

Consumption. — Number of deaths per 100,000 of popah 
tion by conjugal condition and age periods in the regisd 
tion area, 1900. 

Consumption. — Number of deaths per 100,000 of popui 
tion by age, color, and birthplaces of white mothers, in tli 
registration area, 1900. 

Number of deaths per 100,000 of population for cities an 
rural districts in the registration states, 1900 to 1906. 

Sixty years of tuberculosis (all forms) and death raw 
per 100,000 of population, and proportional deaths froi 
tuberculosis per 1,000, and deaths from all causes; compaii 
son for United States, Massachusetts, and England as 
Wales; growth of the registration area in the United State 

Table, registration area, 1906. 

Declaration of Congress. 

Pamphlets extension registration area (framed coIl« 
tion). 

Forms of certificates used for collection of data, (mount 
ed on uniform boards, 22x28). 

Blanks used for compilation of returns by census. 

Punching and tabulating machines in operation. 



121 



fOVERNMENT PRINTING OFFICE. 

apparatus in illustration of a method of disposing of 
pectoration in crowded manufactories and workshops, 
nsisting of the disinfection and the removal of sputa of 
iployees without the operator coming in contact with 
; cuspidors and their contents. The sputa are carried 
ectly into the sewers. 

No device or method in connection with this exhibit is 
tented, and all or any part of it if desired, may be freely 
pied by manufacturers, and other persons interested in 
imping out tuberculosis and kindred diseases prevalent 
long wage earners. 

The method of operating this apparatus is demonstrated 
the spot and the full description of its working, printed 
three languages, will be found for distribution to the 
iblic in the place. 
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COLORADO. 



GENERAL EXHIBIT. 

RELIEF MAP OF THE STATE in reinforced papij 
mache, covering i86 square feet, made in eight sections on 
scale of two miles to the inch; with a si^ecial separate ex:| 
geration for each thousand feet rise in elevation. That i^ 

Feet above sea level. Exagp^eration. 

Below 5,000 15 to i 

From 5 to 6,000 10 to i 

6 to 7,000 7 to I 

7 to 8,000 55^ to I 

8 to 9,000 4^ to I 

9 to 10,000 4 to I 

10 to 11,000 3^/2 to I 

11 to 12,000 3 to I 

12 to 13,000 2}A to I I 

Above 13,000 2 to I 

Devised by Dr. Charles Denison. 
Modeled by H. A. Weicher. 

Painted by Charles Partridge Adams, to represent 
"Colorado in September." 

TWENTY . THREE CLIMATIC STATISTICAl 

MAPS, graphically illustrating for the whole United State 

(a) Temperature for the year and the four seasons 

(b) Combined humidity for the year and the i ■• 

seasons. 

(c) Average rainfall in inches for the year and the fo>i 

seasons. 

(d) Prevailing pleasant weather and rain-bearing wini 

for the year and four seasons. 

(e) Annual percentage of cloudiness. 

(f) The annual proportion of sunshine. 

(g) Elevation above sea level. 
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SPECIAL EXHIBITS. 

I. SANATORIA. 

AlGMORE sanatorium, Colorado Springs. 

fodel of sanatorium. 

/^all space: Floor plan of sanatorium, and three pictures. 

IDERN WOODMEN SANATORIUM, Col. Springs, 
ird's-eye view of grounds and institution in a picture. 

RDRACH RANCH SANATORIUM, Colorado Springs, 
apier-mache model of sanatorium. Wall table model. 
. background showing cliffs 2%. feet high, 
^all picture. 

ION PRINTERS' HOME, Colorado Springs. 

ample steam-heated and specially ventilated tent of the 
tuberculosis department! Centre table model, 3 feet 
square. 

V^all display photographs and plans in two sets, 12 pic- 
tures, each i^ feet square. 

[E AGNES MEMORIAL SANATORIUM, Denver. 

Wall Exhibit. 

Crayon picture of sanatorium. 

Vorkingr plans of sanatorium, buildins^s and grounds. 

8 bromide enlargements of subjects, in four sets, 12 each. 

!*wo sets, giving twelve pictures of ocular and cutane- 
ous reactions. 

Floor Exhibits. 

)ne wall table model. Dr. Holden's Open-Air Pavilion. 

Centre table model. Cross-section showing sanatorium, 
nn-i'^ilion. sleeninor rooms, norches. 

txhibit of sanatorium blanks. 

iTIONAL JEWISH HOSPITAL FOR CONSUMP- 
TIVES, Denver. 
Phirteen wall pictures of interior views of the hospital, 

and plans of the women's pavilion. 
3ne bird's-eye view of the hospital, giving perspective of 

the buildiners and grounds. 
Dne United States map showing statistics and sources of 

cases treated. 
FTospital case records, etc. 
Dne pivoted glass stand giving the hospital, literature, 

rules and regulation-- 
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EVANGELICAL LUTHERAN SANATORIUM, Denvi 

(Edgewater). 

Papier-mache wall table exhibit, one per cent, scale. ( 
buildings, tents, etc. 

JEWISH CONSUMPTIVES RELIEF SOCIETY SANil 
TORIUM, Denver (Edgewater). 
Papier-mache wall table exhibit on a one per cent. scal| 
showing the brick buildings, tents and grounds. 

Y. M. C. A. HEALTH FARM, Denver (Edgewater). .. 

Wall display pictures. 



SWEDISH - AMERICAN SANATORIUM . FOR 
CARE OF TUBERCULOSIS. BETHESDA 

ver (Englewood). 

Wall book display. 



Tid 

. Dcij 



THE COLORADO FUEL AND IRON COMPAN 
HOSPITAL AND WELFARE DEPARTMENTS 

Pueblo, Colorado. 

A. 

Minnequa Hospital, with unique features of special ad 
vantage in fighting tuberculosis. 

1. Front view of Colorado Fuel and Iron Compair 

Minnequa Hospital, Pueblo, Col. For compan: 
and private patieitts. 

2. Front view of Colorado Fuel and Iron Compan; 

Minnequa Hospital, at Pueblo, Col., showini 
physicians' residence and a • portion of 20-acr 
grounds. 

3. Incline. — Section of halls, showing incline instea 

of stairs or elevators. (See photographs and re 
port of hospital.) 

4. Curtain. — To take place of all other curtains. Ct 

be closed, or opened at the top or bottom, c 
both. Observe simole and inexoensive faster 
ings. Washable; rings going through mang! 
without injury. Either sash can be opened an 
curtain readily removed so that the wind will n^ 
blow it and disturb sleeper. 
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5. Open shelf and round-top closet. Always open to 

inspection, and hence mu9t be kept clean. Can- 
not close eyes to dust and untidiness by closing 
drawers and doors. 

6. Sanitary and noiseless door. Wooden body, cov- 

ered with canvas and painted. No chance for ex- 
pansion or contraction. Top and bCitojii hinge. 
Self-closing. Observe the hinge beside the model, 
used on regular door. 

7. Dish towel rack, convenient and sanitary. 

B. 

Model Sanitary Houses on unit plan. Specially adapted 
to prevent tuberculosis in school children. 

1. Front view of Model Schoolhouse on unit plan at 

Morley, Colorado, a coal mine of the Colorado 
Fuel and Iron Company. (See descriptive book- 
let.) Copies may be had on application to R. W. 
Corwin, M.D., Pueblo, Col. 

2. Front view of proposed Model High School on 

unit plan. For advantages, see descriptive book- 
let, "The Modern Model Schoolhouse." Copies 
sent on application to R. W. Corwin, M.D., Pue- 
blo, Col. 



INDIVIDUAL EXHIBITS. 

BROOKS TENT AND AWNING CO., Denver. 
House tent. . Center table exhibit. 

CARMODY, DR. THOMAS E., Denver. 

Wall book illustrations of mouth tuberculosis. 

CHILDS, DR. SAMUEL B., Denver. 
Wall book skiographs. (X-Ray tuberculosis pictures.) 

DENISON, DR. CHARLES, Denver. 

The Sanitary Cement Block House. Center table model, 
with wall display, plans and illustrations. 

The Sleeping Canopy. Center table model. Also illus- 
trating the author's recommended system of ventilation 
by windows sliding into the wall running on ball-bear- 
ing casters. 
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Immobilization of one-half the Thorax by Traction Plas- 
ters. Center table* model illustrating the following 
purposes : 

1. To give rest, when that is indicated, to the af- 

fected lung in tuberculosis: 

(a) To arrest pulmonary hemorrhages. 

(b) To contract lung cavities. 

(c) To control pleurisy. 

(d) In actively progressive disease. 

2. To adjust and treat rib fractures. 

3. To control movement in pneumonia and pleurisy. 

The In- and £x-haler. An adjustable air-pressure pocket 
device, on the principle of causmg exhalation against 
resistance, designed as an aid in the arrest of pul- 
monary tuberculosis, i. e., 

(a) To increase the intra pulmonary air pressure dur- 
ing exhalation (the only time when the pressure 
can be controlled), and thus oppose passive con- 
gestion and disease. 

(b) To furnish a passive form of pulmonary exercise 
at will, to be used vigorously two to five minutes 
every hour or -two, and repeatedly, for results in 
limiting fibrosis and the shrinking tendency of 
chronic lung disease. 

(c) To promote normal circulation not only of the 
blood and air in the lungs, but incidentally of 
blood in the general system. 

(d) To furnish means of carrying the disinfectant, 
germicidal, or soothing effects of vaporizable or 
volatile oils to the throat, bronchial tubes and air 
cells. 

DENVER TENT AND AWNING CO., Denver. 
The Denver sanitary portable house tent. Center table 

model. 
Window tent or acrarium. Wall table model. 

KENDRICK BOOK AND STATIONERY CO.. Denver. 
Two panoramas, Colorado views. 

Wall book display, ten views of Colorado scenery and 
health resorts. 

LITTLE, DR. W. T., Canon City, Colorado. 
Three wall book displays of scenic views of Canon City 
and vicinity. 
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LOCKARD, DR. L. B., Denver. 

Wall book illustrations of throat tuberculosis. 

MAGRUDER, DR. A. C, Colorado Springs. 
Wall display of sleeping porches. 

STOVER, DR. GEORGE H., Denver. 
Wall book skiographs (X-Ray tuberculosis pictures). 

THE COLORADO SOUVENIR BOOK. For free dis- 
tribution to the members of the Congress. William N. 
Beggs, A.B., M.D., Editor. Embracing signed articles 
specially written for this occasion by Colorado's leading 
pihysicians, State officials, historians, etc., upon the 
health-giving, industrial, economic, pleasure and scenic 
attractions of the State. Embellished by the re-issue of 
'•Denison's Climates of the United States in colore," a 
graphic delineation of 8,000,000 separate Signal Service 
observations. Also by half-tone illustrations of Colo- 
rado's mountain resort scenery and tourist attractions. 
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CONNECTICUT. 



COLLECTIVE EXHIBIT 



GAYLORD FARM SANATORIUM, Wallingford, Conn. 

1. Panorama of buildings. 

2. General Ground plan. 

3. Picture, connected cottages for women. 

4. Ground plan connected cottages for women. 

5. Picture of shack for men. 

6. Ground plan of shack for men. 

7. Picture, recreation hall. 

8. Ground plan of recreation hall. 

9. Side view of grounds. 

10. Picture of dairy herd. 

11. Picture of patients on admission and on discharge. 

12. Week's menu, summer; week's menu, winter. 

13. Sample weight charts. 

14. Copy of patient's history. 

15. Chart after results of treatment. 

16. Yearly financial statement. 

17. Sample leaves of account books. 

18. Set of cards (accounts.) 

19-24. Pictures of home-built sleeping quarters of ex- 
patients. 
25-28. Models of same. 
29. Models of fisher tent. 
30-36. Pictures: 

Connected cottages for women, rear view. 

Superintendent's house. 

Avenue and farm house. 

Shack for men. 

Employees' house. 

Group of patients. 

Administration building. 



129 

WILDWOOD SANATORIUM, Hartford, Conn. 

1. Five views of sanatorium. 

2. Floor plan of sanatorium. 

3. Kodak pictures taken and mounted by patients. 

4. Charts and printed forms used in sanatorium. 

5. Daily routine during winter. 

HARTFORD HOSPITAL, Hartford. Conn. 
1-2. Views of tuberculosis ward. 

WORKINGMEN'S FREE BED FUND, Hartford, Conn. 
Descriptive charts of Association and its work. 

CONNECTICUT STATE HOSPITAL FOR THE IN- 
SANE, Middletown, Conn. 
1. Descriptive test of institution. 
?. Group of pictures of wards, grounds, etc. 
3. Group of pictures of laboratory. 
4-6. Views of veranda. 

7. Pathological Exhibit (microscopical slides and gross 
specimens.) 

NEW HAVEN HOSPITAL, New Haven, Conn. 

1-4. Views of special veranda for cases of advanced tubercu- 
losis. 

SPRINGSIDE HOME (Board of Charities), New Haven. 
Conn. 
Photograph of tuberculosis ward. 

NEW HAVEN TUBERCULOSIS DISPENSARY, New 

Haven, Conn. 
1. Chart descriptive of work. 

BOARD OF HEALTH, New Haven. 

1. Chart, showing relative prevalence of pneumonia and 

tuberculosis in New Haven. 

2. Health leaflets and ordinances. 

MERIDEN ANTI TUBERCULOSIS ASSOCIATION, 

Meriden, Conn. 

1. Circulars for public distribution. 

2. Photographs of Undercliff Sanatorium. 
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LAKE VIEW TUBERCULOSIS PAVILION, Brkise- 

port. Conn. 

General view of pavilion. 

BOARD OF HEALTH. Bridgeport. 
1. Leaflets and ordinances. 

WATERBURY TUBERCULOSIS CLASS, Waterbury. 
Conn. 

Photographs of patients taking the cure at home. 

STATE BOARD OF HEALTH 

1. Chart, number of deaths in the State for 25 years. 

2. Chart, yearly death rate for 25 yeats. 

3. Chart, deaths from tuberculosis by months. 

4. Chart, deaths from tuberculosis by ages. 

5. Chart, relative mortality compared with other diseases. 

6. Chart, showing laboratory work and sputa examinations 

7. Photograph of laboratory. 

8. Chart, showing available beds in State for tuberculosis 

cases. 

9. Chart, showing legislation to date. 

10. Chart, showing tuberculosis organizations in the State 

FAIRLEA FARM, Orange, Conn. 

I'lO. Photographs showing dairy and production of pure 
milk. 

VINE HILL FARM CO., Elmwood, Conn. 

1-12. Photographs : 

Barn. 

Cows in stable. 

Interior stable. 

Laboratory. 

Office. 

Pasture scene. 

Sterilizing chest. 

Cooler. 

Circulation of cooling water. 

Milkers. 

Pails. 

Weighing milk of each cow. 
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THE DISTRICT OF COLUMBIA 



EXHIBIT. 

1. Map of City of Washington, showing deaths from 
tuberculosis during the past five years. 

2. Chart showing mortality from tuberculosis for twenty- 
five years. 

3. Pathological specimens from guinea-pifsrs inoculated 
with milk and butter from a tuberculous cow in the Dis- 
trict of Columbia, 

4. Pathological material from tuberculous cows. 

5. Primer on Prevention of Tuberculosis published by 
the committee. 

6. Plans of new tuberculosis hospital. 

PHOTOGRAPHS AND PLANS OF THE TUBERCU- 
LOSIS HOSPITAL IN WASHINGTON, D. C. 

Designed by George M. Kober, chairman of the Com- 
mittee on Medical Charities of the Board of Charities of 
the District of Columbia. Miles F. Day & Bros., Philadel- 
phia, architects. 

The hospital is designed for the reception of either 
advanced cases of tuberculosis or for sanatorium treatment 
for incipient and moderately advanced cases. The open- 
air ward or improved roof garden feature is unique in 
hospital construction and originated with Dr. Kober. 

ADJUSTABLE HAMMOCK-BED. With adjustments 
can be used as swing, crib, reclining seat, or full-length bed. 

ADJUSTABLE TABLE. Attachable to ordinary pack- 
ing box makes good back for seat, or, used as table, for 
reading, writing, etc. Attachable, also, to tent pole, shelv- 
ing for books, clothing, etc. 
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TRIPOD ATTACHMENT. Sticks into the ground, 
giving table for serving meals on. 

SWINGING HOLDER FOR LIQUIDS. Easily at- 
tached, always retaining the liquid in upright position. 

SUPPORT FOR BROKEN LIMBS. Sprained ankles, 
inflamed condition of feet or arms from any cause. Emma 
J. Hughes, inventor. 

ADJUSTABLE CHAIR. Especially adapted for in- 
valids. 

COMFORT BACK REST. One that supports the back 
just at the place where support is needed. Mr. J. E. 
Hanger, inventor. 

GEN. GEORGE M. STERNBERG.— Two hygienic tents 
manufactured by John Boyle & Son, New York, showing 
method of pitching tents at Starmont Sanatorium, Wash- 
ington Grove, Maryland. Tent number I contains exhibit 
of Starmont Sanatorium, consisting of photographs and 
circulars. Tent number II contains exhibit of Committee 
on Prevention of Tuberculosis of Washington, D. C. Out- 
door exhibit. 

A CONCRETE COTTAGE FOR WORKMEN, to cost 
$1,000, exhibited by model and plans showing perfect 
ventilation, sanitation and sun-lighting; representing an 
example of a house in which perfect health should exist. 

Designed by Milton Dana Morrill, architect. 

Entered, by John E. Ruebsam, Dr. M. Th., 
Washington, D. C. 

No. X. Diaphragm meter and exerciser, or pulley 
weight lung tester, for the cultivation of the respirator}- 
muscles and expansion of the chest. 

No. 2. Blow gun and target, for the opening of the 
air passages. 

• No. 3. Puncture counter irritant to be applied close to 
the seat of the disease, to reduce the inflammation of the 
lungs. 

No. 4. A selection of muscle beaters in imitation of the 
hands of a masseur, to beat the chest front and back, t"^ 
produce vibration and increase the circulation through 
the lungs. 
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ILLINOIS 



ILLINOIS STATE BOARD OF HEALTH. 

STATE DEPARTMENT OF FACTORY 
' • INSPECTION. 

HOSPITALS FOR THE INSANE. 

W. C. ZIMMERMAN, Architect, 
Steinway Hall, Chicago. 

Illinois General Hospital for the Insane, Bartonville. 
Model of Tent Colony for tuberculous insane. 

COOK COUNTY. 

1. Cook County Hospital, Department for Advanced 

tuberculosis. Six sheets. Holabird & Roche, archi- 
tects, Monadnock Building, Chicago. 

2. Cook County Infirmary, Oak Forest. 111., 21 miles 

from Chicago, on Rock Island R. R. 

a. Sketch of general plan. 

b. Six sheets showing detail. 
Holabird & Roche, architects. 

CHICAGO DEPARTMENT OF HEALTH. 
CHICAGO TUBERCULOSIS INSTITUTE. 

a. I. Dispensary records. 

2. Photographs of patients treated at home. 

3. Pin map of Chicago, showing dispensary patients. 

b. Edward Sanatorium, Naperville, 111. 

1. Record cards. 

2. Photographs of buildings and grounds. * 

3. Photographs of sleeping quarters of discharged 

patients 
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c. Educational leaflets. 

d. Record of a year's work. 

e. I. Chart — tuberculosis in a congested district of 

Chicago. Prepared by Dr. Theodore B. Sachs. 
2. Qhart — tuberculosis in the Jewish district of Chi- 
cago. Dr. Theodore B. Sachs. 

VISITING NURSE ASSOCIATION OF 

CHICAGO. 

a. Photographs of homes where advanced cases are 

being cared for. 

b. Photographs of some methods of preventive work. 

c. A map showing the number of advanced cases of 

tuberculosis cared for in one year. 

d. A chart showing the growth of the work in ten years. 

e. Literature and printed charts used in the homes. 

CHICAGO RELIEF AND AID SOCIETY. 

Chart — The burden of tuberculosis on the family. 

OTTAWA TENT COLONY. 

Ottawa, Illinois. 

a. Photographs. 

b. Records. 

c. Charts. 

TENT COLONY FOR CONSUMPTIVES. 

ILLINOIS GENERAL HOSPITAL FOR THE 

INSANE, PEORIA, ILL. 

Made by an Epileptic Inmate. 

The colony consists of fourteen lesser tents, accommo- 
dating two patients each, two dormitory tents accotnrno- 
dating ten persons each, two wall tents used as clothes 
rooms* and dressing rooms, two sun-parlors with rub> 
lights, where, in addition to solar heat, the principles o: 
phototherapy are being tested, an office for nurses, a mess 
tent, a diet kitchen and bath and toilet rooms. 
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The colony was established in 1905, and many of its 
)ccupants who originally entered it in an advanced stage 
)f tuberculosis are still alive with marked improvement. 
Many incipient cases were restored to the cottages after 
I short residence apparently cured. 

The colony is- in charge of an assistant physician who is 
nstructed to employ every medical, hygienic, physical, 
dietetic and chemical agency in the treatment of the 
iisease, the opsonic index being the guide where serum 
rherapy is indicated. It shelters forty eight women and is 
m al 1-th e-y ear-round home, the patients passing through 
the rigors of the last three winters with little inconven- 
ience. Nine nurses, in relays of three for each eight 
hours conduct it admirably and although patients from 
every cottage are received in the colony, there has never 
been a successful escape. It was erected complete at a cost 
of only sixty dollars per patient, and in an improved form, 
has been duplicated for the men, thus giving one hundred 
patients, or five per cent, of our population, the benefit of 
continuous open-air treatment. An approved diet, based 
on caloric units is always at hand and there has been an 
instance where a man gained thirty-two pounds in ten 
weeks, tuberculosis in both cases having been demonstrated 
by the microscope. 

The segregation of the consumptives is but one feature 
of the classification of the patients in this institution and 
while it is apparently expensive the additional expense is 
lost in the general economy of the institution, which is con- 
ducted at a net per capita cost per patient of one hundred 
and thirty-six dollars per annum. 

George A. Zeller, Superintendent. 
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MAINE 



The exhibit is contributed by the State Board of Health, 
the Maine Sanatorium, at Hebron, and the Maine Associa- 
lion for the Study and Prevention of Tuberculosis. 

THE STATE BOARD OF HEALTH contributes: 
Charts and photographs illustrative and explanatory of the 
work in the State of Maine for the prevention and cure 
of tuberculosis, and a statistical exhibit of what has been 
accomplished since 1892. An exhibit is also made of the 
circulars, bulletins, and other publications of the Board 
relating to tuberculosis which have been issued and dis- 
tributed since 1889. 

THE MAINE SANATORIUM shows charts and pho- 
tographs illustrative of sanatorium work and of the work 
on the sanatorium farm and in the sanatorium dairy. A 
model of one of the sanatorium buildings is shown and 
also the sterilizer, dish-washer, and other things in use in 
the Sanatorium; and there is an exhibit of some adminis- 
trative details. 

THE MAINE ASSOCIATION FOR THE STUDY 
AND PREVENTION OF TUBERCULOSIS exhibits a 
model of an "Egyptian shack," which has been erected for 
the use of patients in Portland, and a collection of charts 
and photographs. 
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MARYLAND. 



TATE BOARD OF HEALTH 

12 Statistics of tuberculosis. 
2 Photographs. 

2 Packages of prophylactic supplies. 
2 Frames, mounted blanks, circulars, etc. 
1 Large map of Maryland, stations for tuberculosis sputum 

Large map prophylactic supply stations. 

Large map reported cases for 1907. 

Chart, expenses of issue of tuberculosis supplies, bacterio- 
logical outfits, mailing cases, bottles, etc. 

Model, showing tuberculosis law in operation. 



MARYLAND LIVE STOCK SANITARY BOARD 

Photographs. 
Sanitary stable. 
Unsanitary stable. 
Sanitary dairy. 
Unsanitary dairy. 
Healthy cow. 
Tuberculosis cow. 
Desirable type of milkman. 
Undesirable type of milkman. 
Table space for circular. 



ITATE LUNACY COMMISSION 

Photographs of exterior and interior of Springfield 
Hospital for insane (open door.) Also tents used 
by insane patients at Spring Grove. Diagrams of 
mortality rate among tuberculosis insane. 
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HEALTH DEPARTMENT OF BALTIMORF CITY 

Maps. 

* Culture stations in Maryland. 
Culture stations in Baltimore. 

Cards. 

Laboratory record cards. 
State Laboratory outfits. 
City Laboratory outfits. 
State Record cards. 

Photographs. 

Distribution of supplies. 
Machine for examination of milk sediment. 
Colonies on plates from milk sediment. 
Pus and streptococci in milk. 
Disinfection tests. 
Frame, cards and statistical table of fumigations. 

FEDERATED CHARITIES OF BALTIMORE 

1. Housing reoprt investigation and code. 
2-3. Statistics of agents' preventive work. 
4. Pictures of housing conditions. 
5-6. Dwellings occupied by consumptives. 

FEDERATED JEWISH CHARITIES OF 
BALTIMORE 



1-2. Pictures of hospital. 

3. Hebrew Benevolent Society. 

4. Council Milk and Ice Fund. 

5. Ladies' Sewing Society. 

6. Home for consumptives. 

7. Home for consumptives. 



Funds used 
for tuberculosis 
work. 
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INSTRUCTIVE VISITING NURSE ASSOCIATION 
OF BALTIMORE 

Charts. 

System of reports, charts, etc. 

Co-operation with other agencies. 

Report of work. 

Article on the work. 

Four generations of tuberculosis. 

The unteachable element. 

Pictures. 

Two advanced consi^nptives. 

Unsanitary living conditions. 

Porch for use by a consumptive. 

Butcher shop kept by a consumptive. 

Grocery shop. 

Four generations of tuberculosis patients. 

Laundress with tuberculosis. 

Widow with eight children, 

Alley showing five houses of tuberculosis. 

Advanced case, '^arrested." 

Home of advanced case. 

Posters. 

Duties of tuberculosis nurse. 

Home occupation of consumptive. 

Source of cases. 

Houses reported for fumigation. 

Number of cases registered by nurses. 

Points on or below poverty line. 

Objects of nurses' work. 

Number of patients on visiting list.. 

Nurse's bag and fittings. 

MARYLAND TUBERCULOSIS SANATORIUM 
SABILLASVILLE, MD. 



Perspective of institution. 

Administration Building. 

Power-house. j. 

Shacks. 

Stable. 

Gardener's cottage. 



Architect's 
drawings. 
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BALTIMORE MUNICIPAL TUBERCULOSIS 
HOSPITAL 

Picture of hospital. 
Picture of charts. 

EUDOWOOD SANATORIUM, TOWSON 

Floor space, model of buildings and grounds. 
Wall space, pictures of buildings, charts, etc., with brief 
statement concerning history and work of sanatorium. 

PHIPPS DISPENSARY, THE JOHNS HOPKINS 
^ HOSPITAL 

6 Frames, nurses records. 
2 Charts, used for diagnosis. 
2 Frames, statistical tables. 
18 Photographs of work done. 

History of Phipps Dispensary. 

Records of patients treated. 

Showcases — Descriptions of nurses' work with models, etc 

Table — Model of Phipps' Dispensary. 

UNIVERSITY OF MARYLAND TUBERCULOSIS 
DISPENSARY 

Picture and chart of ward porches, with diagnosis blanks. 

SAINT LUKE'S DISPENSARY, BALTIMORE 

Pictures of dispensary, laboratory, etc., and statement oi 
work done. 

BARNWELL'S DISPENSARY FOR REMOVABLE 
PLASTER-OF-PARIS JACKETS AND FREE 
DAY-SCHOOL FOR DEFORMED CHILDRSN. 
BALTIMORE 

Photographs of comparative jackets, groups of school 

children, baby in plaster jacket. 
Frame, showing work of pupils. 
Frame — Three medals on cards. 
Table — Three plaster-of-paris jackets. 

"Gypskorsett.* 
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MARYLAND AGRICULTURAL COLLEGE 

Photographs, charts, tables. 
Table — Model of cow stable. 



JOHNS HOPKINS MEDICAL SCHOOL 

2174. Extensive tuberculous consolidation of lung with cavity 
formation. 

10' 6. Lobar caseous pneumonia. 

1559. Phthisis florida extensive cavity. 

893. Caseous and gelatinous pneumonia. 

1956. Lobar caseous pneumonia. Cavity at apex, with com- 
plete consolidation and caseation of remainder of lung. 

115. Tuberculous infiltration of lung. 
1955. Caseous bronchopneumonia. 
2H32. Tuberculosis cavity of lung. 
1694. Tuberculosis of bronchial lymph glands and tuberculosis 

of lung. 
118. Tuberculosis of lungs. Cavities. 

1426- Complete caseous consolidation of lung with cavity form- 
ation. 
1651. Tuberculosis of lung with caseation at hilum. 
135. SiTiall tuberculosis cavity in lung of cow. 
1293. Chronic indurative tuberculosis of lungs. 
1676. Chronic and acute pulmonary tuberculosis. 
1236. Miliary tuberculosis if lungs with thick tuberculous 

pleuritis. 
1554. Conglomerate and miliary tubercules — lung injected with 

blue. 
1449. Tuberculous ulcers in larynx and epiglottis. 
1292. Tuberculous laryngitis. 
1169. Encapsulated tuberculous pleuritis. 
849. Large solitary tubercles of spleen. 
1659. Tuberculous perihepatitis. 
382. Multiple tuberculous ulcers of the stomach. 
1154. Tuberculous ulceration of ileum. 

2069. Phthisis pulmonalis with cavity formation and broncho- 
pneumonia. 
1887. Chronic pulmonary phthisis. 

2055. Phthisis pulmonalis with much, change, obliteration of 
the vessels. 
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2290. Tuberculous empyema with great compression of lung. 
1979. Large conglomerated tubercles of the spleen. 
2247. Early tuberculous ulceration of intestines. 
2184. Healed tuberculous ulceration of colon*— old specimen. 
1706. Tuberculous ulcers of ileum. 



UNIVERSITY OF MARYLAND 

Speqm^ns. 

Acute miliary tuberculous lung. 
Tuberculous lung, showing cavity. 
Tuberculous broncho-pneumonia. 
Caseous pneumonia. 
Tuberculous kidney. 
Miliary tuberculous spleen. 
Tuberculous testicle. 
Tuberculous peritonitis (intestine). 
Tuberculous peritonitis, enlarged glands. 
Tuberculous glands of neck. 

UNIVERSITY OF MARYLAND MEDICAL SCHOOL 

Tuberculosis of kidney. 

Tuberculosis of spleen. * 

Tuberculosis of intestine. 

Tubercular peritonitis. 

Tuberculosis of lung. 

Tuberculosis of lung. 

COLLEGE OF PHYSICIANS AND SURGEONS 

Five rectangular jars illustrating various tuberculous 

lesions. 
Ten rectangular flat plates, illustrating tubercles, cavities, 

etc. 
Two cards of photomicrographs of tubercules, etc. 

BALTIMORE MEDICAL COLLEGE 

1. Tubercular peritonitis. 

2. Tubercular peritonitis. 

3. Tubercular knee. 

4. Tubercular larynx. 
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5-7. Tubercular meningitis. 
8-27. Tubercular lung. 
28-31. Tubercular testicles. 
32-33. Tubercular femurs. 
34-36. Tubercular spleens. 

37. Tubercular rectum. 

38. Tubercular penis. 

39. Tubercular liver. 

40. Tubercular pericarditis. 
41-42. Tubercular breast. 

43. Tubercular broncho-pneumonia. 

44. Tubercular sinus. 

45-46. Tubercular peritoneum (bovine). 

47. Tubercular mesentery (bovine). 

48. Tubercular pericarditis (bovine). 
49-50. Tubercular lungs (bovine). 

51. Tubercular liver (bovine). 

52. Tubercular lymph glands (bovine). 

53. Tubercular spleen (bovine). 

54. Tubercular mamma (hogs). 

ATLANTIC MEDICAL COLLEGE, BALTIMORE 

Pictures of dispensary, laboratory, etc. Statement of work 
done. 

MARYLAND STATE VETERINARIANS 

6 Jars pathological subjects. 

MARYLAND ASSOCIATION FOR THE PREVEN- 
TION AND RELIEF OF TUBERCULOSIS 

1. Report of first commission. 

2. Report of second commission. 

3. State laws, the passage of which were secured by the 

first tuberculosis commission. 

4. The passage of this law was secured by the first com- 

mission. 

5. Form used by the first commission to secure data rela- 

tive to tuberculosis in the State of Maryland. 

6. Copy of letter calling the meeting which organized the 

Maryland Association, 

7. Printed matter circulated by the Association, 

8. Consumptives* Golden Rule Card, 
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9. Circular descriptive of the work of the Association 
(1906). 

10. Samples of newspaper stories sent out by the Associa- 

tion. 

11. "Sputistics" gathered and published in Baltimore. 

12. Showing use of backs of street-car transfers. 

13. Booklet of information. 

14-15. Reprints circulated by. the Association. 

16. Brochure circulated by the Association. 

17. Invitations to annual meetings of Association. 

18. Reprint circulated by the Association. 

19. Forms of letters of appeal. 

20. Forms used in accounting for funds. 

21. Organization of two county branches. 

22. Organization of two county branches. 

23. Poster displayed on Baltimore street-cars in "fence 

campaign.** 

24. Card displayed in street-cars in "fence campaign." 

25. Letter and booklet sent to selected list m "fence 

campaign." 

26. Letter and enclosures mailed broadcast during ''fence 

campaign." 
27-32. Cards displayed in Baltimore street-cars. 

33. Educational leaflet foir school children. 

34. Educational leaflet for adults. 
35-36. Dodgers advertising meetings. 

37-63. Specimen units from the Association's traveling 

educational exhibit. 
64.-69. Charts from the Association's traveling exhibit. 
70-74. Photographs, Christ Church Dispensary. Baltimore. 
Examining Room, Christ Church Dispensary- 
Interior view Christ Church Dispensary. 
Examining and weighing patients at Christ 

Church Dispensary. 
Doctor giving instruction and advice to patients 
at Christ Church Dispensary. 
75. Frame, (a) history sheet used at Christ Church Dispen- 
sary, (b) card used by tuberculosis nurses in report- 
ing cases to Association, (c) Card given to patients 
for identiflcation at the dispensary, (d) Summary of 
cases under supervision by the tuberculosis nurses. 
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76. Book — ^press clippings. 

77. Book — history of Tuberculosis Movement in Mary- 

land. 

78-80. Canvas banners, showing the three divisions of the 
traveling exhibit. 

81. Photograph — Secretary speaking to department store 
employees. 

82. Frame, showing some of the locals of organized labor 
which co-operate with the Association. 
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MASSACHUSETTS. 



STATE BOARD OF HEALTH. 



Factory Conditions in Massachusetts. 



The following photographs show avoidable and un- 
avoidable sanitary conditions associated with a few selected 
occupations some of which are commonly regarded as 
being especially conducive to tuberculosis of the lungs. 

The Cotton Industry. 

No8. 1-9. Nine large photographs show the main pro- 
cesses of manufacture of a high grade cotton cloth under 
sanitarily ideal conditions as to light, heating, dust, humid- 
ity, gases, etc. 

1. OPENING ROOM. Cotton is taken from the bales 
by the armful and fed into these machines. The employees 
arc men. As seen in the photograph, the feed boxes are 
hooded, so that the men are exposed to but little dust from 
the freshly opened <:otton as it is agitated in the hopper. 
On some machines these feed boxes are not so hooded. 

2. PICKER ROOM. Heavy machinery mixes the cot- 
ton fibre, beats it, cleans it^ and delivers it in even sheets 
or layers known as laps. The employees are men. In soite 
of the well constructed modern picker machines, a consid- 
erable amount of fine dust escapes into the workroom— 

/' very slight, however, as compared with the amount which 

escapes from some of the older machines. 
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3. CARDING ROOM. The carding machine further 
cleans the cotton, and disentangles, straightens and paral- 
lelizes the fibres. The employees are men. The modern 
carding room is very large and high-studded (e. g., 15 feet), 
with f^rood-sized window glass and transoms which are 
easily opened. It is well lighted and is heated and venti- 
lated by modern means. In some of the rooms are two or 
more large exhaust fans. The walls and ceilings are clean 
and white and the floor is kept reasonably clean during 
working hours. 

The practical questions to be met in the carding room 
are two, namely: (i) How to diminish substantially the 
amount of dust in the room; and (2) how to ventilate the 
room properly — both to be accomplished in old mills with 
"reasonable" expenditure. 

4. COMBING ROOM. Combing still further straight- 
ens the fibre and perfects the process of carding. The 
employees arc men. The presence of much dust in the air 
of this room interferes with the work, 

5. DRAWING ROOM. Several strands of cotton are 
drawn into one smaller than any of the others and much 
more even. The employees are mostly young men. 

6. ROVING ROOM. The sliver of cotton has now be- 
come so small that it must be twisted in order to bear 
handling. Employees are men and women. Artificial 
humidity is well regulated in the best mills. 

7. RING SPINNING ROOM. After the roving is re- 
duced to the required size of yarn, it goes to the spinning 
machine. The roving is again elongated and the fully 
twisted thread is wound upon bobbins or tubes by rotating 
on the rapidly revolving spindles. The employees are 
women, girls and boys. Except for the continuous noise 
of the machinery, which is very great, but in an uninter- 
rupted, unvarying tone, and for the loose cotton dust in 
the air of the room, the spinners in a modern, well-regu- 
lated, ring-spinning room work under favorable condi- 
tions. Such a room is well ventilated; properly heated; has 
large windows and transoms which open; clean walls and 
ceilings; and is lighted by incandescent bulbs. Unhealthy 
and objectionable systems for the introduction of artificial 
moisture may be found in some mills. 
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8. MULE SPINNING ROOM. Th« filling for the cloth 
may be spun on frames called "mules." The employees are 
men and boys. Because of the high temperature in "mule" 
rooms the men remove their outside clothing and wear un- 
dershirts and overalls, while the boys wear short trousers. 
Generally the men" and boys go about the room barefooted 
although some wear sandals, slippers or old shoes. 

9. WEAVE ROOM. The employees are men and 
women. The hygienic essentials are: (i) good light evenly 
distributed; (2) good ventilation; (3) proper regulation of 
heat and moisture. The conditions, at present unavoidable, 
which are unfavorable to the workers are: (i) the monot- 
ony of tending the machines day in and day out, and (2) 
the roar and buzz, and the sharp, jerky noise of the machin- 
ery, which is deafening, and, to those particularly sensitive, 
"nerve-racking.** 

The Boot and Shoe Industry. 

Nos. 10-19. Two large and eight small photographs 
show the processes which are of especial sanitary impor- 
tance in the boot and shoe industry. 

Fine leather dust is irritating to the respiratory tract, 
and naphtha fumes cause various forms of intoxication, 
especially in wom^n. One of the large photographs shows 
a machine for trimming the edges of the sole. This work 
requires good li^ht, accurate eyesight, considerable skill 
and close attention. The process gives rise to varying 
amounts of dust, the finest, of which in well equipped fac- 
tories is sucked at once into the pipe. The other large 
photograph shows a portion of a stitching room where 
cement made of rubber and naphtha is used. In addition 
to the exposure to the fumes of naphtha, the women and 
girl employees are not uncommonly found to be working 
in crowded and inadequately ventilated rooms. 

Horn and Celluloid. 

No. ao. One lar^e photograph shows a ''rub room'* 
where combs and hairpins are rubbed on rapidly revolving 
carpet balls with a mixture of sifted coal ashes and water. 
The cloudy effect in the picture is due to the dust. The 
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employees are men. The other large photograph shows 
a "bending" room where the combs are bent. This work is 
done by both sexes, but mainly by women and girls. It is 
bench-work of a not disagreeable kind, although the rooms 
become considerably heated and the air in winter weather 
toward night becomes especially dry and foul: 

No8. ai-28. Eight small photographs show the following 
processes: 

1. Polking, which includes blanking and centering flat 

pieces of horn. 

2. Rounding and pointing horn hairpins. 

3. Tumblers, which contain fine pumice stone and 

water. 

4. Coloring the hairpins. 

5. Cutting machine for cutting out the teeth of the cel- 

luloid combg. 

6. Bottoming saw, used to shape the bottom of the 

teeth of the combs. Note the glass front to pro- 
tect the employees eyes against chips of celluloid. 

7. Pointing the teeth by sand wheels or steel burrs. 

8. Polishing the combs on rapidly revolving cotton 

balls with the use of rottenstone and lard oil. 

Pearl Button Making. 

Nos. 99-33. One large photograph shows the workmen 
unprotected from pearl du^t. Another large photograph 
shows an effective exhaust blower system. Three small 
photographs show the following processes: 

1. Sawing pearl shell, without an exhaust blower sys- 

tem. 

2. Facing, grinding, cutting, etc.< pearl shells with ex- 

haust blower system. 

3. Boring pearl shells. 

Stone Cutting. 

Nos. 34-38. One large photograph shows the processes 
of cutting out the stone in the rough by means of a pointed 
tool, and a machine which is operated with compressed air. 
The strong blast of air keeps the stone clean, but gives 
rise to a great amount of dust, as shown in the photograph. 

Four small photographs show various processes in stone 
cutting, and one- type of mask worn by workmen. This 
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occupation is remarkable for its high death-rate from 
tuberculosis of the lungs. 

Iron and Steel Foundries. 

Nos. 39-43* Five large photograph^ show the following 
processes: 

1. Steel grinding. Note the means by which workmen 

are protected from flying dust. See the enlarged 
micro-photograph of a steel grinder's lung with 
particles of steel imbedded in the lung tissue. 

2. Sand blasting castings. The photograph shows liow 

a sand blast is used. The cloudiness is due to 
excessive dust in the shop. Men who do this kind 
of work are not properly protected, since the 
helmet does not prevent the inhalation of very 
fine steel, iron and brass dustr 

3. Grinding on emery stones. The workman uses gog- 

gles to protect his eyes from the fine bits of iron. 

4. Emery grinding in a steel foundry. Note the ade- 

quate system of hoods connected with suction 
pipes for the protection of employees against dust. 

5. Cleaning and smoothing castings by rotating them 

in a tumbler. Note the suction pipe connected 
with the tumbler for the removal of fine dust. 
Compare the small photograph of a cheaper type 
of tumbler which is not so equipped. 

Nos. 44-53. Nine small photographs showing the follow- 
ing processes: 

1. Moulding cores in an iron foundry. 

2. Finishing and moulding. 

3. Cleaning the castings by means of a stiff wire brush. 

Note the dust in front of the workman. 

4. Chipping castings. A more modern method is to 

use pneumatic chisels. 

5. Grinding on emery stones. 

6. Cleaning and smoothing castings by rotating them 

in a tumbler. Note that the tumbler is in a very 
dark, dusty room. The workman is exposed to 
great quantities of dust. 

7. Steel grinding. 

8. Galvanizing iron. Note the lack of hood or air 

shaft for escape of fumes. 

9. Dipping castings in acid to clean them for plating. 
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Chair Making. 

Nos. 53-55. One targe photograph shows a metal cylin- 
der covered with a composition of sand and glue, like 
sandpaper^ which, revolving fast, gives rise to fine hard- 
wood dust and fine sand, which gradually wears off. Note 
the absence of any dust removing device for the protection 
of employees against dust. 

One of the two small photographs shows a similar ma- 
chine equipped with an exhaust suction pipe for the 
removal of dust. The other small photograph shows a 
sandy belt not equipped with apparatus for the removal 
of dust. 

The Jewelry Industry. 

Nos. 56-57. One large photograph shows the process of 
rag wheel buffing in a jewelry shop. Note the adequate 
protection of employees against dust. 

A small photograph shows the process of "bobbing** 
silverware. The protection against dust is inadequate; 
note the cylinder at the left of the workman covered with 
fine dust. 

The Lead Industry. 

No. 58. A large photograph shows a workman wearing 
a respirator while working with red oxide ot lead and 
litharge. Note a common form of respirator on exhibition. 



Bone. 

No. 59. A small photograph shows clouds of bone dust 
which rise from the pile of bones which two men are shov- 
eling, The great amount of bone dust completely covers 
the workmen from view. 



Brush Making. 

No. 60. One large photograph shows a well equippe*"' 
exhaust pipe for the removal of fumes in the process 

inserting bristles into brush handles. 
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Broom Making. 

No. 6i. One large photograph shows a "drum" with nails 
which combs out the small pieces of broom corn. This 
process gives rise to considerable irritating dust. 

Manufacture of Derby and Pelt Hats. 

Nob. 6a-64. A large photograph shows a revolving cop- 
per cone. Fine hairs are blown into the upper part of the 
enclosure and are deposited in a thin layer on the outside 
of the perforated cone. Considerable dust gets into the 
atmosphere in a hat factory in spite of all precautions. 

Two small photographs show the processes of shrinkinf; 
the felts by hand and "pouncing" — the latter consists in 
smoothing off the rough hairs from the hat, and gives off a 
great deal of very fine dust. 



Samples of Dust, 

Nos. 65-65. Twenty-one samples of dust generated in 
some of the processes of manufacture above described may 
be found on exhibition, as follows; 

Very fine dust which occurs in the process of steel grind- 
inp (1 sample). 
Siflings of sand blast which have passed through a screen 
)f an inch. (See photograph of man wearing a 
). (I sample). 
Granite dust, (i sample). 
Pearl shell dust, (i sample). 
\ Lead dust. Ci sample). 
Bone dust, (i sample). 
Iron dust- 
Grinding on emery wheels, (i sample). 
Tumbling castings, (i sample). ■ 
Leather dust occuring in the shoe industry. (4 samples). 
Horn and celluloid dust oc<;uring in the hairpin and comb 

industry. (6 samples). 
Felt dust, (z samples). 
Wood dust (1 sample). 
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Microphotographs of Dust. 

Nos. 86-94. Nine enlarged microphotographs of dust 
may be found on exhibition, as follows: 

1. Human lung in health. 

2. Steel grinder's lung showing particles of steel im^ 

bedded in the lung tissue. 

3. Lead dust from a printing shop. Type casting. 

4. Dust from a fur-brushing machine. 

5. Mother-of-pearl. 

6. Granite. 

7. Iron. 

8. Felt. 

9. Jute. 

The Bakery Industry. 

Nos. 95-xio. The photographs illustrating the bakery in- 
dustry show a class of conditions which are not indispens- 
able to the industry. 

One large photograph shows an ideal bakery-^the room 
is well lighted, adequately ventilated, neat and clean 
throughout. On the other hand, another large photograph 
shows distinctly bad sanitary conditions, all of which are 
avoidable. 

In addition to the two large photographs mentioned, 14 
small ones show both objectionable conditions and condi- 
tions which are highly commendable. 

STATE SANATORIUM, RUTLAND. 

No. ziz. I model showing grouping of sanatorium 
buildings, comprising 19 buildings, with con- 
necting corridors. 

No. zia. I model ward D, showing interior of ward 
and adjoining rooms, ward furnishings, etc. 

No. 113. I model day camp. 

No. 114. Map of sanatorium farm and grounds. 
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PHOTOGRAPHS IN FRAMES. 

No. 115. Frame No. i — ^3 photographs: 

Sanatorium looking west from Central Tree. 
Sanatorium looking south from standpipe. 
Lake Muschopauge looking west. 

No. 116. Frame No. 2 — 6 photographs: 

Ward C. — Exterior and interior. 
Ward L. — Exterior and interior. 
Ward G. — Exterior and interior. 

No. 117. Frame No. 3: 

Administration building. 

No. Z18. Frame No. 4 — Exterior views, 6 photographs: 
Wards M and A. 
Service building. 
South entrance Ward C. 
Ward D from east. 
Infirmary. 
Ward D from west. 

No. 119. Frame No. 5 — ^Administration building, 6 pho- 
tographs : 
Superintendent's dining-room. 
Administration building. 
Superintendent's living room. 
Superintendent's office. 
Central corridor. 
Medical record office. 

Nc^iao. Frame No .6 — Service Building, 4 photographs: 
Dietitian's storeroom. 
Steward's storeroom. 
Infirmary diet kitchen. 
Main kitchen. 

No. xai. Frame No. 7: 

Ward D exterior. 

No. xaa. Frame No. 8: 

Ward A interior. 
No. xas. Frame No. p-^Service Building, 6 photographs: 

Matron's living room. 

Patient's entrance. 

Main corridor. 

Reception room. 

Officers' dining-room. 

Patients' dining-room. 
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No. 124. Frame No. 10 — Power plant, 5 photographs 
Pumpingr station, Lake Muschopauge. 
Power house. 
Electric lighting plant. 
Boiler room. 
Laundry. 

No. 125. Frame No. 11 — 6 photographs: 

Serving room. 

Dish-washing room. 

Diet kitchen. 

Bakery. 

Piggery — exterior and interior. 

No. ia6. Frame 12—6 photographs: 

Laboratory. 

Minor surgery. 

Pharmacy. 

Throat examination. 

Matron's office. 

Nurses* reception room. 

No. 127. Frame No. 13—5 photographs: 

Men's sputum room. 
Crematory outside. 
Crematory inside. 
Ward bath room. 
Ward lavatory. 

No. ia8. Frame No. 14—4 photographs : 

Matron's quarters. 
Nurses' reception room. 
Group of nurses. 
Group of attendants. 

No. 129. Frame No. 15—6 photographs: 

Day camp scenes: 
The Naquag. 
Woodside. 
Rockside. 
Hillside. 

Lake view, interior. 
Lake view, exterior. 
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No. 130. Frame No. 16— Recreation, 6 photographs: 

Assembly hall, exterior. 

Two interior views. 

Pool table. 

Recreation pavilion, exterior. 

Card tables. 

No. 131. Frame No. 17 — Out-door life, 6 photographs: 

Patients' lawn party. 

Scarlet rambler. 

Parade of horribles, July 4th. 

Watching the ball game, July 4th. 

Patients* ball field. 

Saturday afternoon. 

No. 132. Frame No. 18 — 6 photographs, 4th of July. 

Shoe contest. 
Wheelbarrow race. 
Doughnut eating contest. 
Three ward decorations. 

No. 133. Frame No. 19 — "Taking the Cure," 6 photo- 
graphs : 

Ward E veranda, early April. 

A March morning. 

Veranda, C corridor. 

Women's reception ward veranda. 

An August morning. 

The cure in summer. 

No. 134. Frame No. 20 — Winter scenes, 5 photographs: 

Walk through the woods. 
Winter panorama from standpipe. 
An ice storm. 
Road to station. 
Ice boating. 

No. 135. Frame No. 21 — 6 photographs of sanatorium 

farm. 

No. 136. Frame No. 22 — Central Tree and Sanatorium. 

No. 137. Frame No. 23 — One panoramic view of the 

Sanatorium. 
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No. 137a. Frame No. 24: 

Fire drill. 
Carpenter shop. 
Camp Muschopauge. 
Thanksgiving party. 
Group of attendants. 
Group of nurses. 



Statistical Charts. 

No. 138. Chart No. i — Showing number of patients ad- 
mitted, daily average population and weekly 
per capita cost each year, 1899-1907, inclu- 
sive. 

No. 139. Chart No. 2 — Showing conjugal condition of 
patients admitted. 

No. 140. Chart No. 3 — Showing occupation of patients 
admitted classified as out-door, indoor 
active, indoor sedentary. 

No. 141. Chart No. 4 — Showing classified occupations of 
patients compared with the State Census of 
1900. 

No. 14a. Chart No. 5 — Showing per cent, of admissions 
from certain occupations. 

No. 143. Chart No. 6 — Showing results of treatment in 
all considered cases — those remaining over 
one month. 

No. 144. Chart No. 7 — Sliowing history of patients sub- 
sequent to discharge. 

No. 145. Chart No. 8 — Showing condition on discharge 
in each class, incipient, moderately advanced 
and far advanced. 

No. 146. Chart No. 9 — Map of Massachusetts showing 
number of patients admitted from each 
county, 1 899- 1 907, inclusive. 

No. 146a. Chart No. 10 — Climatological data. 

No. 146b. Chart No. 11— ^Miscellaneous forms. 
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Record Forms in Frames. 

No. 147. Frame No. i — Showing circular of information 
sent to applicants for admission, examina- 
tion form, report sent to admitting physi- 
cian — applicants' admission form, rules, etc. 

No. 148. Frame No. 2 — Showing method of keeping case 
records, synopsis of case given with subse- 
quent history and diagramatic symbols used 
in recording physical signs. 

No. 149. Frame No. 3 — Weekly diet sheets, house diet, 
light diet^ etc. 

No. 150. Frame No. 4 — Forms used in recording pur- 
chase and dispensing of food supplies. 

No. 151. Frame No. S — Showing card system of ac- 
* counts, purchasing and dispensing of house- 
hold supplies, etc. 

No. 15a. Frame No. 6— Showing method of keeping 
patients' accounts, etc. 

No. 152a. Frame No. 7 — Business office forms. 

No. 153. One bound volume of Annual Reports of the 
Sanatorium, 1897-1907, inclusive, giving the 
full history of the Sanatorium. 

No. 154. Building plans. 

No. 155. Cabinets demonstrating card system of keep- 
ing accounts, records of supplies bought and 
dispensed, and case records. 

MILLET SANATORIUM. 

Established May, 1900. 

No. 430. Model of the Institution, showing main building 

and shacks. 
No. 431. Frame No. i — Photographs showing exterior 

views of main building. 
No. 43a. Frame No. 2 — Photographs of "Shackvillc." 
No. 433. Frame No. 3 — Photographs of "Shackville" and 

panoramic view of the institution. 
No. 434. Frame No. 4 — Interior view of main building. 
No. 435. Frame No. S — Photographs showing the nurses' 

home, the nurses and the patients. 



1S9 

No. 436. Frame No. 6 — ^Views of the gardens, entrance 
driveway, meadows and the dairy. 

No. 437. Frame No. 7 — Chart showing weather condi- 
tions at East Bridgewater from May, 1900, to 
May, 1908. (Rainfall, sunshine, temperature). 

No. 438. Frame No. 8 — Chart showing temperature and 
humidity at East Bridgewater from May, 1900.. 
tb May, 1908. Chart showing comparative ele- 
vations and distances from the sea of New 
England and other sanatoria. 

No. 439. Frame No. 9 — Chart showing results of treat- 
ment at the Millet Sanatorium. 

No. 440. Frame No. 10 — Typical charts of incipient, mod- 
erately advanced and far advanced cases at the 
Millet Sanatorium. 

No. 441. Frume No. 11 — Photographs showing the Alpha 
and Omega of out-door sleeping, with plan of 
shack. 

No. 442. Frame No. 12 — Original article describing out- 
door sleeping in New England. 

MASSACHUSETTS STATE FEDERA- 
TION OF WOMEN'S CLUBS. 

N08. 443-444. Two Frames, showing cards, photographs, 
etc., placed in factories and libraries through- 
out Massachusetts by this organization. 

No. 445. Traveling library of the Massachusetts State 
Federation of Women's Clubs. 



ASSOCIATED COMMITTEES OF THE 
MASSACHUSETTS MEDICAL SO- 
CIETY FOR THE PREVENTION 
AND CONTROL OF TUBERCULO- 
SIS. 

Nos. 156-161. Six maps. 1908 annual reports. 
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MASSACHUSETTS COMMISSION ON 
HOSPITALS FOR CONSUMPTIVES. 

Nos. 162-171. Plans of proposed hospitals for consump- 
tives. 

STATE HOSPITAL, TEWKSBURY. 

Nos. 173-173. Pictures of camps. 

No. 174. Home-made chair and foot-rest. 

No. 175. Main group of buildings. 

No. 176. Photograph of men's building for bed cases. 

No. 177. Photograph of women's building for bed cases. 

No. 178. Photograph of sun-room of women's building. 

No. 179. Photograph of approach to women's building. 

No. 180. Photograph of home-made chair. 

No. xBx. Photograph of men's building looking north. 

No. 182. Photograph of ward of women's building. 

No. 183. Photograph of balcony of women's building. 

No. 184. Photograph of ward of men's building. 

No. 185. Photograph of ward of women's building. 

Nos. 186-189. Plans of hospital. 

DANVERS INSANE ASYLUM. 

No. 190. Plans and description of the building; window 

ventilation shown. 
No. 191. Views of the wards. 

BOSTON CONSUMPTIVES' 
HOSPITAL. 

No. 192. Large sign, "Boston Consumptives* Hospital 
Department. 

Nos. 193-198. Legends describing the work for the Boston 
Consumptives' Hospital; the buildings at Mat- 
tapan; out-patient nursing department; day 
camp; disposition of cases in Boston. 

No. 199. Diagram showing campaign against tuberculosis 
in the city of Boston. 

Nos. 200-202. Signs revealing by means of charts and 
tables the work of the out-patient department 
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lo. ao3. Architect's drawing in colors, showing block 
plan of hospital site at Mattapan. 

Fo. 204. Architect's perspective drawing of ward building 
of hospital at Mattapan. 

[o. 205. Architect's drawing in brown print, floor plan of 
ward building. 

lo. 206. Architect's drawing in brown print, floor plan 
of day camp. 

lo. 207. Architect's drawing in brown print, floor plan of 
cottage. 

lo. 208. Architect's drawing, elevation of ward building. 

lo. 209. Engineer's drawing, heating and ventilating of 
ward building. 

Ids. 210-217. Frames — specimen histories used at day 
camp; charts showing death rate in Boston 
from 1846; photograph of day camp; six 
views of day camp showing patients; specimen 
histories of the out-patient department; inte- 
rior views of out-patient department; archi- 
tect's perspective drawing of cottage ward; 
exterior view of out-patient department show- 
ing nurses carrying Christmas baskets to 
patients' homes. 

Ho. 218. Large poster setting forth danger from spitting, 
especially concerning consumption, put on 200 
billboards throughout the city during the 
spring of 1908. 

Mo. 219. Series of six tin signs, educational in nature and 
setting forth the danger from proiniscuous 
spitting — mode of spread of consumption. 

Mo. 220. Model of day camp. 

Mo. 221. Model of ward building. 

Mo. 222. Adjustable sanatorium chair designed for use 
in the Boston Consumptives' Hospital. 

Nos. 223-230. Samples of yearly report, four in number, 
attached by chains to mounted copies of pam- 
phlets attached in same manner. 
Pamphlets showing in details facts given on 
large poster and sign to all male voters in the 
city of Boston. 
Copies of the second annual report of the con- 
sumptives' hospital department. 
Elevation of ward building and day camp. 
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BOSTON ASSOCIATION FOR RELid 
AND CONTROL OF TUBERCULOSI& 

* 

No. 231. Annual reports, circulars distributed, ^eof^rapH 
cal distribution of tuberculosis in Boston, d 
camp report, directory of institutions and n 
sources for those having tuberculosis. | 

No. 232. Distribution df tuberculosis in different tradd 
and literature. 

No. 233. Comparative statement of the treasurer, i< 

1907. 
No. 234. Record forms. I 

No. 235. Charts showing results of supplementary exad 
nations of members of families in which therj 
is a case of tuberculosis. 

No. 236. After-care for tuberculosis patients. 

No. 237. Comparative table showing cost for first thr« 
day camp sanatoria. • I 

Nos'. 238-242. Five photographs taken at the first-dij 
camp sanatorium. 

No. 243. Day sanatorium statistics, 1907. 

No. 244. Schedule and photographs showing first schc«d 

of out-door life for tuberculous children. 
No. 245. Colored bird's-eye view of school of out-dofll 

life for tuberculous children. 
No. 246. Model of day sanatorium, Parker Hill. 
No. 247. Map showing Boston Association's traveling <> 

hibit stations and attendance. 
Nos. 248-249. Exhibition literature. 
No. 250. Chart showing extent of free lecture systcrc. 
No. 251. Catalogue of Boston Association's travclioj 

library on tuberculosis; views of travclini 

tuberculosis exhibit. 
No. 252. Phonograph. 
No. 253. Diagram showing extent and character of orgaa 

ized effort against tuberculosis in Massacln 

setts. 
No. 254. Chart showing voluntary care of all patients aj 

plying to the Rutland Sanatorium examinis 

clinic. 
No. 255. Summary of work done by Association's nurs? 
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). 256. Map of ward 13 showing distribution or cases of 
tuberculosis in houses during the last eight 
years. 

>. 357. Map showing geographical distribution of deaths 
from tuberculosis in Boston. 

>. 258. First tuberculosis survey. 

Children's Exhibit. 

>. 259-360. Two signs showing principles of hygiene. 

9.261. One frieze showing summary of a year's 

work in hygiene with children 4 to 7' years 
of age in paper cutting. \ 

0.262-267. Six charts showing principles of hygiene, 

cleanliness, pure air, sunlight, exercise and 
aesthetics. 

M. 268-273. Six cards explanatory of charts showing 

principles of hygiene, cleanliness, pure air, 
sunlight, etc. 

M. 274-279. Six written lessons on same by children 11 

years old. 

M. 280-282. Three exhibits of work done. 

98.283-284. Two photographs of children's games. 

98. 285-295. Eleven exhibits of work performed in fur- 
nishing model rooms, utensils used in con- 
struction, model of window tents, etc. 

M. 296-297. Books and lessons in candy making by chil- 
dren. 

BOSTON DISPENSARY. 

w. 298-302. Five charts showing types of work and 

results. 
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9UBURBAN TUBERCULOSIS 
CLASSES OF THE MASSACHUSETT 
GENERAL HOSPITAL, BOSTON. 

« 

No. 303. Chart showing diagnosis of cases treated at tl 

Suburban Tuberculosis Classes. 

No. 304. Photograph of the class. 

No. 305. Charts. 

No. 306. Home record book of patient. 

No. 307. Sample of records kept of patients. 

No. 308. Pin map showing residences of patients. 

No. 309. Chart showing aims and statistics of the class* 

No. 310. Folder containing reports. 

No. 311. Folder containing reprints. 

EMANUEL CHURCH TUBERCULOSU 

CLASS, BOSTON. 

Nos. 312-313. Two Plaster models. 

Nos. 314-317. Four photographs. j 

Nos. 318-328. Eleven frames of statistics, charts. rccorJ 

etc. 
No. 329. Scrap book. 

Nos. 330-331. Two press board covered books of record 

BOSTON DISTRICT NURSING 
ASSOCIATION. 

Nos. 332-334. Three photographs showing patients. ! 
No. 335. One frame showing six views of the work of U 

trict nurses. ' 

No. 336. One frame showing a study of social statistic^ i 

discharged Rutland Sanatorium patients. 
No. 337, Glass case containing articles for nursing w I 
No. 338. Framed slips of the Board of Health sho\\ " 

methods of district nurses co-operation, fc" 

gation of house of patient before new tenia 

moves in. 
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No. 339. Model showing district nurse assisting at dispen- 
sary for examination of patients; nurse at 
patient's tenement home; possibilities of same 
tenement room. 

No. 340. Photograph of returned Rutland patients. 

FREE HOME FOR CONSUMPTIVES, 

DORCHESTER. 

No. 341. Views of the home. 

ST. MONICA'S HOME. ROXBURY. 

No. 342. Views of wards and grounds. 

CULLIS CONSUMPTIVES' HOME, 

DORCHESTER. 

No. 343. Photograph of home. 
No. 344. Reports of institution. 

LONG ISLAND HOSPITAL AND ALMS- 
HOUSE, LONG ISLAND, BOSTON. 

No. 345. Description of the institution. 

Nos. 346-347. Records and charts of patients. 
No. 348. Photographs of consumptives ward and 

premises. 

THE DENTAL HYGIENE COUNCIL, 

BOSTON. 

Exhibit consisting of photographs, charts, pathological 
specimens, statistics, etc., showing the relation between 
oral hygiene and tuberculosis. 



Y 
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I 

BOSTON UNIVERSITY. 

Exhibit illustrative of the various forms of tuberculosis 
in man and in certain of the lower animals, showing? the 
various stages of the disease as it affects different organs 
and structures. The entire collection is mounted according 
to the gelatin method as devised by this institution, pre- 
serving thereby the normal colors indefinitely. 



Human Tuberculosis. 
Pulmonary. 

1. Incipient form. Two small areas in apex. 

2. Incipient form. Larger area of consolidation. 

3. Early form. Consolidation in apex. 

4. Slightly more advanced form showing numerous 
miliary tubercles. 

5. Miliary tubercles along lower border of lobe. 

6. Aggregation of tubercles in and near apex. 

7. Large areas of consolidation in the interior. 

8. Numerous tubercles scattered irregularly through- 
out the upper lobe. 

9. Large numbers of tubercles coalescent. 

10. Extensive caseation. 

11. Almost complete consolidation of upper lobe. 

12. Beginning cavity formation. 

13. Complete consolidation with cavity formation, 

14. Tuberculous broncho-pneumonia. 

15. Tuberculous pneumonia. Complete consolidation. 

16. Miliary tuberculosis with pleurisy. 

17. Miliary tuberculosis. 

18. Miliary tuberculosis. Thickened pleura. 

19. Miliary tuberculosis. 

20. Pulmonary abscess. 

21. Normal lung. 

22. Consolidation of upper lobe. 

23. Consolidation of upper lobe. Early caseation. 

24. Consolidation of upper, middle and part of lower 
lobes. Caseation. Chronic pleuritis. 

' 25. Early cavity formation in apex. Caseation. 

26. Complete consolidation. Cavity formation. Many 
individual tubercles. 

27. Cavities in apex and in lower lobe. 
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28. Large cavity in apex. Numerous smaller cavities. 

Chronic pleuritis. 

29. Upper lobe practically entirely destroyed by case- 

ation and cavity formation. Several smaller 
cavities. Much ftiickened pleura. 

30. Complete destruction of upper lobe. Numerous 

tubercles undergoing caseation. 

31. Complete consolidation. Small hemorrhages. 

Chronic pleuritis. 

32. Fatal hemorrhage. 

33. Complete consolidation. Extensive fibrosis. 

34. Tuberculous lobular pneumonia. 

35. Miliary tuberculosis involving upper and lower 

lobes. 

36. Miliary tuberculosis also showing anthracosis. 

37. Miliary tuberculosis. 

38. Miliary tuberculosis. 

39. Pulmonary abscess. ^ 

40. Ulceration of vocal cords and epiglottis. 

Liver. 

41. Miliary tuberculosis. 

42. Amyloid liver due to tuberculosis. 

43. Miliary tuberculosis. 

44. Amyloid liver due to tuberculosis. ^ 

Spleen. 

45. Multiple areas of infection. 

46. Single area of caseation. 

47. Three coalescent caseating areas. 

48. Miliary tuberculosis. 

49. Great enlargement of the spleen due to very ex- 

tensive tuberculous foci. 

50. Miliary tuberculosis showing peri-splenitis. 

51. Complete destruction of one end of the organ. 

52. Splenic involvement in diffused tuberculosis. 

53. Amyloid spleen due to tuberculosis. 

54. Amyloid spleen due to tuberculosis. 

Alimentary Tract. 

55. Tuberculosis of intestine. 

56. Tuberculous ulcer of intestine. 

57. Tuberculous ulcer of intestine. 

58. Tuberculosis of ileum showing numerous ulcers. 
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Kidney. 

59- Two caseous areas in renal substance. 

60. Tuberculosis involving both kidney and renal 

pelvis. , 

61. Extensive involvement of the entire kidney and 

renal pelvis. 

62. Numerous foci of caseation with atrophic changes 

in the kidney. 

63. Caseated area involving upper end of kidney. 

Small area near surface of other side. Specimen 
shows hemorrhagic area due to operative inter- 
ference. 

64. Extensive caseation of one end of the kidney with 

diseased areas elsewhere. 

65. Complete destruction of renal substance. Very 

extensive caseation. 

66. Involvement of kidney, renal pelvis, ureter, blad- 

der and prostate gland. 

Fallopian Tubes. 

67. Pyo-salpingitis with miliary tubercles. 

68. Pyo-salpingitis. Numerous miliary tubercles up- 

on peritoneal surface. 

Ovary. 

69. Several irregular areas of caseation visible in tht 

much enlarged solid ovary. 

Testicle. 

70. Early caseating areas in epididymis. 

71. The disease involves particularly the epididymis, 

which is completely destroyed. Tubercles are 
demonstrable in the testicular substance. 

72. Testicle enlarged and showing irregular areas of 

caseation. Epididymis somewhat involved. 

73. Epididymis and contiguous parts much enlarged 

with considerable caseation. 

74. Complete destruction of the testicle and epididy- 

mis by extensive caseation. 

Skin. 

75. Lupus involving the skin in the sub-mammary 

region. 

76. Lupus involving the skin of scrotum. 



169 

Lymphatic System. 

77-78. Group of lymph nodes showing various stages of 
the disease. 

79. Cervical lymph nodes showing enlargement and 

caseation. Normal relations preserved. 

80. Sections showing coalescent cervical lymph nodes. 

81. Extensive caseation of lymph node. 

82. Diseased lymph nodes showing in one instance 

the result of surgical interference. 

Bones. 

83. Tuberculosis of head of tibia. 

84. Tuberculosis of patella. 

85. Tuberculosis of lumbar vertebrae. 

86. Tuberculosis of lower end of femur. 

87. Tuberculosis of head of humerus. 

88. Shaft of femur removed for extensive osteo- 

myelitis. 

Brain. 

89. Tuberculous meningitis showing extensive puru- 

lent exudation and some few tubercles. 

Bovine Tuberculosis. 

Beef — Pulmonary. 

90. Section of lung showing extensive areas of con- 

solidation. 

91. Section showing lungs and part of trachea of calf 

with adjoining lymph nodes enlarged and dis- 
eased. 

92. Large triangular area of consolidation and degen- 

eration present in the pulmonary substance. 

93. Surface of lung showing tuberculous masses pro- 

truding from beneath the pleura. 

94. Massive tubercle formation as seen from the sur- 

face. 

95. Same as above. Interior appearance. 

Lymphatic System. 

96. Extensive caseation of lymph node. 

97. Bronchial lymph node greatly enlarged and degen- 

erated. 

98. Mesenteric lymph node showing enlargement, de- 

generation and caseation. 
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99' Group of tracheal glands showing various stages 

of disease. 
100. Single cervical glands enlarged and caseous, 
loi. Group of mesenteric glands coalescing into a 

single elongated mass. 

102. Tuberculosis of tracheal lymph nodes, also show- 

ing pulmonary congestion. 

103. Two much enlarged mediastinal glands showing 

different stages of disease. 

Liver. 

104. Tubercles as seen from the surface. 

105. Tubercles as seen on section. 

106. Section of liver showing five tuberculous areas in 

various stages of degeneration. 

107. Two large fibrous areas merging gradually into 

the surrounding tissue. 

Pleura. 

108. Massive tuberculous deposits in the pleura. 

Diaphragm. 

109. Massive tuberculous deposits upon the diaphragm 
no. Tuberculous deposits upon the diaphragm. 

Bone. 

111. Tuberculosis of the knee-joint showing fibrosis, 

caseation and calcification. 

Hog — Pulmonary. 

112. Section of lung showing numerous aggregations 

of tubercles interspersed with normal tissue. 

113. Section showing disease of the bronchial lymph 

nodes and apex of lung. 

114. Specimen showing trachea, esophagus and aorta 

surrounded by enlarged lymph nodes and ad- 
joining a section of lung with miliary tubercles 

115. Large numbers of tuberculous areas as seen froir 

pleural surface. 

116. Specimen showing row of tubercles along the 

border of the lung. 

117. Section showing trachea, esophagus, aorta, en- 

larged lymph nodes and early pulmonary disease 
118. Consolidation of apex with slight cavity formation 
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119- Consolidation of apex enlarged, and caseous lymph 
nodes. 

1 20. Section of trachea and diseased tracheal lymph 

nodes. 

Liver. 

121. Cross section. Solitary tubercle. 

122. Numerous miliary tubercles as seen from the 

surface. 

123. Cross section of above liver. 

124. Minute miliary tubercles in the lower border of 

the liver. 

125. Accumulation of a number of tubercles along the 

lower border of the left lobe. 

126. Miliarv tuberculosis. Internal and external ap- 

pearance. 

Spleen. 

127. Section of spleen showing numerous tubercles in 

various stages of development. 

128. Surface of above spleen. 

129. Spleen very greatly enlarged by large numbers of 

massive tuberculous areas. 

130. Surface of spleen showing two small tubercles. 

131. Interior of the above. 

Serous Membranes. 

132. Proliferating growth from pleura containing many 

minute tubercles. 
133- Greatly thickened pleura due to tuberculosis. 

134. Diaphragm with /tuberculous masses. 

135. Section of thoracic wall showing tuberculous 

pleuritis. 

136. Diaphragm showing tuberculous deposits. 

Lymph Nodes. 

137. Mesenteric lymph nodes, mesentery and small 

iritestin'e. 

138. Diseased lymph nodes from the vicinity of the 

liver. 
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Quinea-Pig— Liver. 

139. Few foci. 

140. Numerous foci with caseation. 

Spleen. 

141. Few miliary tubercles. 

Rabbit. 

142 to 144. Specimens illustrative of the disease in 
various organs. 

Chimpanzee. 

145 to 148. Specimens illustrative of the disease in 
various organs. 

Cultures. 

149. Human tuberculosis upon glycerine-agar. 

150. Human tuberculosis upon Dorset's egg medium. 

151. Bovine tuberculosis upon glycerine-agar. 

152. Bovine tuberculosis upon Dorset's egg medium. 

Corrosion Anatomy Specimens. 

153- Normal lung. 

154. Incipient tuberculosis. 

155. Advanced tuberculosis. 

156. Cavity formation. 

Tissue Transparencies. 

157. Normal lung. 

158. Incipient tuberculosis. 

159. Advanced tuberculosis. 

160. Cavity formation. 



WORCESTER CITY HOSPITAL 

DISPENSARY. 

No. 349. Charts and views of the clinic at the Worcester 
City Hospital Dispensary. 
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CAMBRIDGE BOARD OF HEALTH. 

o. 350. Chart showing distribution of cases of tubercu- 
losis reported to the Cambridge Board of 
Health during 1905, 1906 and 1907. 

o. 351. Chart showing distribution of deaths from tuber- 
culosis reported to the Cambridge Board of 
Health during 1905, 1906 and 1907. 

b. 35a. Chart showing death rate from 185 1 to 1907. 

b. 353. Picture of ward building day camp for tubercu- 
lous patients at* Cambridge. 

io. 354- Day building for tuberculosis out-patients conta- 
gious hospital. 

10. 355. Plan of buildings for permanent tuberculosis out- 
patients contagious hospital. 

;ambridge anti - tuberculosis 

association. 

\o. 356. Summary of five years with the tuberculosis prob- 
lem in Cambridge, Mass. 

fo. 357. Statistics regarding patients cared for by the 
Association. 

\o. 358. Map showing the location of cases of tuberculosis. 

Io. 359. Annual reports and letters. 

fo. 360. Association's literature for free distribution. 

Io. 361- Program and printed matter used in advertising 
tuberculosis exhibition. 

fo. 362. Exhibition prize paper and extracts from other 
competitors. 

fo. 363. Samples of records kept bv Association. 

BURNITOL MANUFACTURING CO. 

io. 364. Manufacturers of Burnitol paper sputum cups. 

(0. 365. Burnitol paper cuspidor. 

Io. 366. Burnitol paper pocket sputum flask. 

fo. 367. Purifold aseptic paper drinking cup. 
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PORTUGUESE LEAGUE FOR ASSIST 

ANCE TO CONSUMPTIVES, 

NEW BEDFORD. 

No. 368. Photographs and charts showing methods afl 
results of treatment/ 

SPRINGFIELD ASSOCIATION FOR 

THE PREVENTION OF 

TUBERCULOSIS. 

No. 369. Photographs of dining and rest tents, number 
I and 2. 

No. 370. Administration building and general views. 

LAWRENCE ANTI-TUBERCULOSIS 

LEAGUE. 

No. 371. Patients* charts. 

No. 372. Views of the Day Camp and Literature. 

No. 373. Plan of bungalow. 

HOLYOKE ASSOCIATION FOR THI 
PREVENTION AND RELIEF OF 
TUBERCULOSIS. 

No. 374. Literature. 

No. 375. Weekly report of tuberculosis class. 

No. 376. Photographs of camp. 

No. 377. Home treatment and tent costing less than Ji-O" 
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TUBERCULOSIS COMMITTEE OF 
THE ASSOCIATED CHARITIES, 

MALDEN. 

fo. 378. Report of the committee, photog^raphs and 
literature. 

HAVERHILL ANTI-TUBERCULOSIS 

ASSOCIATION. 

Tos. 379-380. Sleeping arrangements. 

fo. 381. Model for balcony used in this city. 

TUBERCULOSIS COMMITTEE OF 
THE ASSOCIATED CHARITIES, 

SALEM. 

los. 382-383. Photographs of tuberculosis day camp at 

Salem Willows. 

FITCHBURG SOCIETY FOR THE 

CONTROL AND CURE OF 

TUBERCULOSIS. 

io. 384. Literature. 

iJos. 385-387. Views of sleeping arrangements. 

Jo. 388. View of patient and description of case. 

4o. 389. Sleeping arrangements and literature. 

BROOKLINE DAY CAMP. 

^08. 390-393. Brookline day camp starting point. In the 

grove. Out-door dining-room. End of 
route. 
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HOUSE OF THE GOOD SAMARITAN] 

No. 394. Plan of the buildings. 

No. 395. Day camp statistics.^ 

No. 396. Methods of sitting out of doors. 

No. 397. Balcony. 

No. 398. Solarium. 

No. 399. Children's ward. 

No. 400. Chapel. 

Nos. 401-404. Views of day camp. 

Nos. 405-406. Photographs of House of the Good Samaritaa 

No. 407. Model. 

No. 408. Sputum cups and bag. 

CHANNING HOME. 

Nos. 409-410. Views of the ground plans.- 

Nos. 411-412. Photographs of exterior of old and new 

home. 

Nos. 413-414. Photographs of interior of old and nevr 

home. 



SHARON SANATORIUM. 

No. 415. Plan of the sanatorium. 

No. 416. Sectional model of wing of sanatorium showing 
sleeping balconies. 

Nos. 417-418. Photographs "sun bath in winter." "Oe 
piazza." 

Nos. 419-421. Charts. 

No. 422. Medical report, 1907. 

No. 423. Literature. 

No. 424. Subsequent histories, 1907. 

Nqs. 423-429. Views of the patient? and sanatorium. 
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MICHIGAN. 



Exhibit by DR. ALDRED S. WARTHIN 



Of the University of Michigan, Ann Arbor, Mich., 
on the Pathology of the Placental Trans- 
mission of Tuberculosis. 



PICTURES. 

1. TUBERCULOSIS OF THE PLACENTA. Very early 

tuberculous lesion in the decidua. Area of karyor- 
rhexis and beginning necrosis. In this area numerous 
tubercle bacilli were found. Mother had chronic tuber- 
culosis of kidney with acute miliary tuberculosis in 
seventh month of pregnancy, 

2. TUBERCULOSIS OF THE PLACENTA. Decidual 

tuberculosis. In the upper field area of early stage of 
karyorrhexis and necrosis due to the presence of 
tubercle bacilli. In the lower field edge of larger area 
of more advanced tuberculous necrosis. 

3. TUBERCULOSIS OF THE PLACENTA. Decidual tu- 

berculosis. Areas of necrosis, and thrombosis of de- 
cidual sinuses produced by tubercle bacilli. No epi- 
theliod or giant cells. Tuberculous necrosis without 
tubercle formation. 

4. TUBERCULOSIS OF THE PLACENTA Tuberculo- 

sis of the decidua. Area showing various stages of 
tuberculous necrosis of the decidua. These areas con- 
tained pure growths of tubercle bacilli. Mother had 
chronic tuberculosis of kidneys and'acute miliary tuber* 
Qulosis in the seventh month of pregnancy, 
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5. TUBERCUfLOSIS OF THE PLACENTA. Tuberculo- 

sis of chorion. In the middle of the section just below 
the fibre there is an interchorionic agglutination 
thrombus containing numerous leucocytes. In this 
thrombus numerous tubercle bacilli were found. It 
was attached in one place to a chorionic villus, the 
syncytium at point of attachment being necrosed. 

6. TUBERCULOSIS OF THE PLACENTA. Tuberculo- 

sis of chorion; beginning formation of an intervillous 
tubercle, agglutination throiTibus attached to a villus. 
Into this thrombus some epitheliod cells have passed 
from the stroma of the villus. Mother had acute 
miliary tuberculosis in the seventh month of preg- 
nancy. 

7. TUBERCULOSIS OF THE PLACENTA. Tuberculo- 

sis of chorion; intervillous agglutination thrombus, 
caused by tubercle bacilli, containing one characteris- 
tic giant cell. Early stage of interchorionic tubercle. 

8 TUBERCULOSIS OF THE PLACENTA. Tuberculo- 
sis of the chorion. High-power magnification of inter- 
villous agglutination thrombus caused by tubercle 
bacillir showing one characteristic giant cell with 
peripherally arranged nuclei. Outlines of the red blood 
cells making up the mass of the thrombus may be seen. 
Contained many tubercle bacilli. Mother had acute 
miliary tuberculosis in seventh month of pregnancy. 

9. TUBERCULOSIS OF THE PLACENTA. Tuberculo- 

sis of chorion. In the right-hand portion of the photo- 
graph are two large intervillous agglutination thrombi 
caused by tubercle bacilli. In the lower one a charac- 
teristic giant cell can be seen arising from the stroma 
of the villus, the syncytium of which is entirely lost. 
Acute miliary tuberculosis of mother in seventh month. 

10. TUBERCULpSIS OF THE PLACENTA. Tubercu- 

losis of chorion. In the middle of the field a tuber- 
culous agglutination thrombus is becoming converted 
into a tubercle through the replacement of the 
thrombus by ej^itheliod cell.<i and giant cells arisinR 
from the stroma of the villus, the syncytium of which 
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is entirely gone. Shows very clearly the formation of 
of the intervillotis tubercle. Acute miliary tuberculo*' 
sis of mother in seventh month. 

II. TUBERCULOSIS OF THE PLACENTA. Tubercu- 
losis of the chorion. Just at the left of the center field 
an intervillous tubercle situated on a villous shows 
secondary caseous necrosis fpllowing the conversion 
of an intervillous agglutination thrombus into a 
tubercle. 

13. TUBERCULOSIS OF THE PLACENTA. Tubercu- 
losis of chorion. Intrachorionic tubercle. In the cen- 
ter of the villous in center field there is a character- 
istic giant cell with peripherally arranged nuclei and a 
small area of necrosis of the stroma. In the necrosed 
spot just below the giant cell numerous tubercle bacilli 
were present. The villus showed no lesion of its syn- 
cytium and no thrombus upon the latter. Early stage 
of intrachorionic tubercle. 

13. TUBERCULOSIS OF THE PLACENTA. Tubercu- 
losis of the chorion. In the right portion of the field 
is a large intrachorionic tubercle, showing a large 
characteristic giant cell. 

14. TUBERCULOSIS OF THE PLACENTA. Tubercu- 

losis of chorion. Large intrachorionic tubercle; the 
stroma of the villus being replaced by epitheliod and 
giant cells, with secondary caseation. 

15. TUBERCULOSIS OF THE PLACENTA, tubercu- 

losis of chorion. The villus branching from the chori- 
onic stem shows large central area of necrosis with 
surrounding zone of epitheliod cells. Late stage of in- 
travillous tubercle. 

16. TUBERCULOSIS OF THE PLACENTA. Tubercu- 
losis of chorion. Intravascular chorionic tuberculosis. 
In the vessel in the chorionic stem in the left center 
field th,ere is a dense agglutination thrombus, which 
contained many tubercle bacilli, and was attached to 
the intima in one place where the latter showed begin- 
ning necrosis. Early stage of tuberculosis in the foetal 
blood-stream. 
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17. MICROPHOTOGRAPHS BY DR. A. S. WARTHIN. 

Varieties of Tuberculous Lesions of the Chorion. 

i8. ILLUSTRATIONS TO RESEARCH BY DR. WAR- 
THIN ON THE PATHOLOGY OF THE PLA- 
CENTAL TRANSMISSION OF TUBERCULOSIS. 

19. MUSEUM SPECIMEN. CONGENITAL TUBER- 

CULOSIS. ALCOHOL PREPARATION. Foetus, 
born dead in seventh month. Liver contained many 
virulent tubercle bacilli. Mother had chronic renal 
tuberculosis with acute miliary tuberculosis. Placenta 
showed all stages of tuberculous lesions. 

20. MUSEUM PREPARATION. FORMALIN. Tubal 

pregnancy, fourth month. Tuberculosis of tube, pla- 
centa and cord. Tubercle bacilli in foetal liver. 

21. MUSEUM PREPARATION. KAYSERLING. Uterus 
from case of abortion in second month. Uterus wall 
and decidua show advanced tuberculosis on micro- 
scopical examination. 

22. MUSEUM PREPARATION. FORMALIN. Placenta 
full-term, from mother showing well-advanced pul- 
monary tuberculosis. Microscopically placen*ta shows 
scattered early lesions of tuberculosis. Not visible to 
naked eye. 

23. PHOTOGRAPH OF MUSEUM PREPARATION 

No. ig. Foetus, born dead in seventh month. Liver 
contained many virulent tubercle bacilli. Mother had 
chronic renal tuberculosis with acute miliary tubercu- 
losis. Placenta showed all stages of tuberculous 
lesions. 

PHOTOGRAPH OF MUSEUM PREPARATION 

No. 20. Tubal pregnancy, fourth month. Tuberculosis . 
of tube, placenta and cord. Tubercle bacilli in foetal 
liver. 

25. PHOTOGRAPH OF MUSEUM PREPARATION 

No. 21. Uterus from case of abortion in second month. 
Uterus wall and decidua show advanced tuberculosis 
on microscopical examination. 
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j6. photograph of MUSEUM PREPARATION 

No. 22. Placenta, full-term, from mother showing 
well-advanced pulmonary tuberculosis. Microscopi- 
cally placenta shows scattered early lesions of tuber- 
culosis. Not visible to naked eye. 

»7. ADVANCED PRIMARY TUBERCULOSIS OF EN- 
DOMETRIUM. History of abortion. Placenta not 
secured. 

j8. HISTORY PRIMARY TUBERCULOSIS O F 
OVARY. History of abortion. Placenta not secured. 

19. TUBERCULOUS PLACENTA. Mother died of ad- 
vanced pulmonary tuberculosis one week after pre- 
mature birth in 8th month. Infant lived but a few 
days. Areas of tuberculosis necrosis in decidua on 
microscopical examination. 



DETROIT BOARD OF HEALTH. 

1. PHOTOGRAPHS. 

(a) General View of Tent Houses. 

(b) Individual Tent House. 

(c) Individual Tent House with Patients. 

(d) Nurses in Uniform. 

(e) Interior of Tent House, advanced case in bed. 

(f) Entrance view to Administration Building. 

(g) A Corner of Dining-room, 
(h) Interior view of Kitchen. 
(i) View of Ward in Infirmary. 

(j) View of Nurses' Room in Infirmary. 
(k) Exterior of Board of Health Building. 
(1) Interior view of Tuberculosis Clinic Room, 
(m) Interior view of Waiting-room (Tuberculosis 
Clinic) with some of the Patients. 

2. SAMPLE BLANKS OF— 

(a) Temperature, pulse and respiration chart. 

(b) Weight chart. 

(c) History chart. 
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3. LITERATURE. 

(a) Rules and Regulations for Patients at Sanatorium. 

(b) Rules and Regulations for Nurses. 

(c) Rules 4nd Regulations for Patients and Friends at 

Home, distributed at Tuberculosis Clinic, Board 
of Health Building. 

(d) Blanks used for Egg Orders for Clinic Patients. 

(e) Blanks used in Connection with Sample of Sputum 

sent to Board of Health for Examination. 

4. UTENSILS. 

(a) Bottles sent out from Board of Health for Collec- 

tion of Sputum Samples. 

(b) Sputum Cups used in Sanatorium. 

(c) Sputum Boxes given to Clinic Patients. 

5. MISCELLANEOUS. 

(a) "Don't Spit" signs posted in street cars. 

(b) "Don't Spit" signs posted in public buildings. 

(c) "Don't Spit" signs posted on street corners. 

GRAND RAPIDS ANTI-TUBERCULO- 
SIS SOCIETY. 

The exhibit of the Grand Rapids Anti-Tuberculosis 
Society consists of the following: 

Over twenty charts and photographs showincr that during 
its existence of three and one-half years, it has assisted 
in the passing of the Anti-Spitting Ordinance in Grand 
Rapids; in securing free examination of sputum by the 
city bacteriologist; delivering lectures to between fifteen 
and twenty thousand people; in establishing The Michigan 
State Sanatorium at Howell and the Grand Rapids City 
Sanatorium, and the reporting of cases of Tuberculosis to 
the Board of Health by the physicians of the city. 

Several photographs show the tuberculosis dispensary. 
patients, doctors, nurses, etc. 

One chart shows number of deaths from tuberculosis of 
lungs per 100,000 population in 15 cities of the United 
States. 

One chart shows number of deaths from tuberculosis of 
lungs in a number of states for the year 1906. 

One chart shows details of treatment of consumption. 

One chart shows its prevalence. 
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One chart shows that tuberculosis 'is a curable disease. 

One chart shows that in th^ three years preceding the 
formation of the Grand Rapids Apti-Tuberculosis Society 
tTiere were 307 deaths from consumption, while in the three 
years since its formation the number of deaths diminished 
to yZy while in the State at large the number of deaths 
increased. 

GRAND RAPIDS BOARD OF HEALTH. 

Large water colored drawing, in frame, of contagious 
disease hospital grounds, showing location of tuberculosis 
shack, Eugene Goebel, artist. 

Specimen charts (6) showing the style of charts used by 
the Board of Health, and the temperature curves of six 
patients. 

Ivarge bromide photographs of buildings on the grounds, 
showing beginning of the work and the growth from one 
patient in the tent, and the various styles and size of 
shacks up to the present new shacks established by the 
Board of Health for permanent use. 

Picture of pathological specimens (large tubercles) taken 
from apparently healthy Jersey herd, to show the work of 
the Board of Health in Tuberculosis cattle. 

Pictures of out-of-door sleeping quarters showing 
patients in hammocks as well as large group of patients, 

etc. 

Chronological table, showing the beginninc^ and growth 
of the work in Grand Rapids, as done by the Board of 
Health. 

ANTI-TUBERCULOSIS SOCIETY OF 

KALAMAZOO. 

Photographs representing a colony two weeks old as 
follows: 

- Shack accommodating four patients. 

Ottawa tents, accommodating two patients and nurse. 
Recreation tent. 
Kitchen and dining tent. 
Cook and storage tent. 
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IONIA REFORMATORY. 

A paper-bound book; containing^ photographs and der 
scription of the Tubercular Hospital, rules governing the 
sanitation of ward and patients; statistics regarding cases 
treated in this instituton for a period of one year, ending 
May I, 1908. 



r 
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MINNESOTA. 



GROUP A. ARCHITECTURAL DRAWINGS. 

1. Elevation of State Sanatorium for Consumptives, Walker 

Minn. (Colored.) 

2. First-floor plan, State Sanatorium for Consumptives, 

Walker, Minn. 

3. Elevation of Tuberculosis Pavilion, in connection with 

State Hospital for the Insane, St. Peter, Minn. 
( Colored. ) 

4. First-floor plan tuberculosis pavilion, in connection State 

Hospital for the Insane, St. Peter, Minn. (Colored.) 

5. Front elevation and north end elevation, Thomas Hospital 

for treatment of advanced tuberculosis, Minneapolis, 
Minn. (Colored.) 

6. Rear elevation and south end elevation, Thomas Hospital 

for treatment of advanced tuberculosis, Minneapolis, 
Minn. (Colored.) 

7. Foundation plan of same. 

8. First-floor plan of same. 

9. Second-floor plan of same. 

10. Roof-plan of same. 

11. Sundry details of same. 

12. Perspective colored drawing of the superintendent's cot- 

tage, State Sanatorium at Walker, Minn. 



GROUP B. PHOTOGRAPHS OF HOSPITALS 

AND CAMPS. 

1. Six views of Christian Free Tuberculosis Camp, Minne- 

apoHs, Minn. 

2. Minneapolis Board of Charities and Corrections. Institu- 

tional provision for tuberculosis. 
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Two views of Hopewell Park Pavilion (accommodating 
20.) 

Three views of special provision at City Hospital. 

3. Summer camp run by St. Paul Committee on Prevention 

of Tuberculosis. Five views of the camp. 

4. Four views of private camps in St. Paul and Minneapolis. 

5. Photograph of tuberculosis pavilion in connection with 

State School for Feeble Minded, Faribault, Minn., north 
view. 

6. South view of same, showing sun-room and airing courts. 

7-11. Photographs of Pokegema Sanatorium, private in- 
stitution at Pine City, Minn. 

12. Day camp of the Minneapolis Anti-tuberculosis Com- 
mittee. 

13-18. Photographs of State Hospital for Crippled and De- 
. formed Children, St. Paul, Minn. 

19-20. Enlarged photographs, showing summer camp, run 
by St. Paul Committee on Prevention of Tuberculosis. 

21. Enlarged photograph, illustrating private camp in Min- 

neapolis, Minn. 

22. Photographs of special provision for tuberculous prisoners 

at State Prison, Stillwater, Minn. 



GROUP C. ACTIVITIES OF STATE AND 
LOCAL BOARDS OF HEALTH. 

1. Cases of pulmonary tuberculosis reported through sputum 

examinations and directly to the State Board of Health 
from 1903 to 1907, showing yearly increase. 

2. Cases of pulmonary tuberculosis reported through sputum 

only, to St. Paul Board of Health from 1902 to 1W7. 
showing yearly increase. 

3. Laboratory examinations of tuberculosis cases made by 

Minneapolis Board of Health, showing yearly increase 
from 1903 to 1906. 

4. A study of 400 cases of tuberculosis by Minneapolis Health 

Department, as to source of infection. 
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5. State Board of Health regulations governing tuberculosis. 

6. Form for reporting cases of tuberculosis to State Board of 

Health. 

7. Circular issued by Minnesota State Board of Health to 

the general public. 

8. Circular issued by Minnesota State Board of Health "To 

those interested in schools." 

9. Circular issued by Minnesota State Board of Health en 

the care of the sick-room. 

LO. St. Paul Board of Health Anti-spitting Ordinance. 

11. Illustrations of St. Paul Board of Health sputum mailing 
outfits, etc. 

12 and 13. Photographs and other illustrative material, show- 
ing St. Paul Board of Health Laboratory. 



GROUP D. STATISTICS OF TUBERCULOSIS 

IN MINNESOTA. 

1. Deaths in Minnesota in 1905 from preventable diseases. 

Circular colored chart, showing proportion of deaths 
from tuberculosis. 

2. Deaths from tuberculous diseases in 1905 compared with 

deaths from all other causes at each age from 1 to '5, 
and each quinquennial age period from 5 to 20 and each 
decennial age period from 20 to 80. Colored chart com- 
paring by means of lines. 

3. Deaths in 1905 from tuberculosis compared with deaths 

from other specified causes. Chart with lines. 

4. Deaths per hundred thousand living in whole State, rural 

portions and cities, from 1888 to 1905, illustrated by 
irregular lines. 

5. Age distribution of deaths from tuberculous diseases in 

1905, decennial periods after 20. 

6. Death roll-call in 1905. Six principal preventable diseases. 

Not charted. 

7. Comparison of temperature and humidity at Liberty, N. Y. 

and St. Paul, Minn. 
.8. Chart showing by irregular lines, death rate per hundred 
thousand from tuberculosis in St. Paul, Minn, from 
1888 to 1906. 
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GROUP E. ACTIVITIES OF PRIVATE ASSO- 
CIATIONS. 

1. Literature of the Minnesota Association for the Prevention 

and Relief of Tuberculosis. 

2. Local societies organized by the Minnesota Assodatioo 

for the Prevention and Relief of Tuberculosis. 

3. Form of organization of the St Paul Committee on the 

Prevention of Tuberculosis. 

4. Statement of Anti- tuberculosis work of State Federation 

of Women's Clubs. 

5. Statement of anti-tuberculosis work of State Federation 

of Labor. 
6 and 7. Statement of anti-tuberculosis work of the Board 

of Charities and Corrections of Minneapolis, Minn. 
8.-10. Statement of anti-tuberculosis work of Amherst H. 

Wilder Charity of St. Paul, Minn. 
9-11. Statement of anti-tuberculosis work of the committee 

of the Minneapolis Associated Chanties. 

GROUP F. MISCELLANEOUS. 

1. Statement of conditions among the tuberculous insane in 

Minnesota. 

2. Statement of work of the State Hospital for Crippled and 

Deformed Children. 

3. Diagram illustrating kind aryd distribution of losses from 

tuberculosis. 

4. Views, illustrating visiting nursing work of anti-tubercu- 

losis committee of Minneapolis Associated Charities. 

5. Statement of work of tuberculosis clinic of Minnesota 

State University. 

6. General advice to consumptive patients, framed with glass. 

7. Photographs of invalids and window tent, manufactured 

by St. Paul firm. 

GROUP G. INDUSTRIAL HYGIENE. 

1. Exhibit of Gordon and Ferguson, wholesale hats, caps 
and furs. St. Paul, Minn., showing sanitary condition in 
factory. 
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2 and 3. Exhibit of F. A. Patrick and Co., manufacturers of 
overalls, shirts, etc., Duluth, Minn., 7 photographs show- 
ing sanitary condition in factory. 

4. Exhibit of Washburn-Crosby Co., Minneapolis, Minn., 
showing dust-removing devices, etc. 



GROUP H. MILK HYGIZNE. 

1-3. Woodend model dairy, near Minneapolis, Minn., 
photographs. 

4. Model dairy farm, near St. Paul, Minn. 

5. St. Paul Milk Ordinance. 



GROUP J. SMOKE HYGIENE. 

1 and 2. Photographs illustrating conditions in St. Paul be- 
fore and after smoke ordinance. 



GROUP K. PERSONAL HYGIENE. 

1-7. Photographs and other illustrative material, showing 

St. Paul public baths. 
8. Photographs, giving general view of St. Paul free 

public baths. 

GROUP L. CONTROL OF BOVINE TUBER- 
CULOSIS. 

1. Organization of State Live Stock Sanitary Board. 

2. Minnesota law relating to tuberculous cattle. 

3. Minnesota law relating to inspection. 

4. Minnesota law relating to pasteurization of creamery 

skimmed milk. 

5. Minnesota cities requiring tuberculin tests of dairy herds. 

6. Minnesota's experience with compulsory testing of cattle. 
7-13. Enlarged photographs, showing different types of 

tuberculous animals. 
14-23. Enlarged photographs, illustrating tuberculous lesions 
of various kinds in animals. 
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NEW JERSEY. 



Charts and Diagrams Exhibited by 

THE PRUDENTIAL INSURANCE COMPANY 

OF AMERICA. 

Illustrating the Mortality from Consumption in Dusty Trades. 



Chart No. 1. — Mortality from consumption in the general 
population, 1887 to 1906. 

Chart No. 2. — Mortality from consumption by age and sex; 
Prudential Industrial experience, 1897 to 1906. 

Chart No. 3. — Mortality from consumption in dusty trades. 

Chart No. 4. — Mortality of grinders and polishers. 

Chart No. 5. — Mortality of brass workers and tool and instru- 
ment makers. 

Chart No. 6. — Mortality of jewelers and engravers. 

Chart No. 7. — Mortality of printers and compositors. 

Chart No. 8. — Mortality of stone workers and marble cxitters. 

I Chart No. 9. — Mortality of glass blowers and glass cutters. 

Chart No. 10. — Mortality of potters and plasterers. 

Chart No. 11. — Mortality of spinners and weavers. 

Chart No. 12. — Mortality of furriers and hatters. 

Chart No. 13. — Mortality of wool workers and carpet makers. 

Chart No. 14. — Mortality of silk mill workers and upholsterers. 
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Chart No. 15. — Mortality of millers and bakers. 

Chart No. 16. — Mortality of button makers and leather workers. 

Chart No. 17. — Mortality of street cleaners and cabmen and 

hackmen. 
Chart No. 18. — Mortality of letter carriers and street-car 

motormen. 



PYROFORMOL. 

Pyroformol is a material for the production of formalde- 
hyde gas for fumigation by chemical means, without appli- 
cation of external heat. It consists of a solution of for- 
maldehyde to which is added a small amount of sulphate 
of aluminum. When this solution is poured on unslacked 
lime a rapid evolution of formaldehyde gas takes place. 
The sulphate of aluminum is added for the purpose of pre- 
venting the condensing action of lime on formaldehyde, 
w^hich action leads to the formation of bodies of the sugar 
class with consequent loss of formaldehyde. 

(See Journal of the American Chemical Society, Vol. 
xxvii, No. 3, March, 1905; Medical Record, October 20th, 
1906). 
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NEW YORK 



NEW YORK STATE EXHIBITION. 



IDENTIFICATION BANNER. 



New York State Exhibition is made up of three sections: 

Sections A and C represent the efforts made in the cru- 
sade against tuberculosis in New York City. Section B 
represents the efforts made against tuberculosis in New 
York State in communities outside of New York City, 
together with some special interests in New York City. 

The exhibits in Section A will be found directly in 
front of the visitor as he reaches the main exhibition floor 
in the new National Museum. The exhibits of Section B 
will be found immediately to the right of Section A, and 
those of Section C immediately to the right of Section B. 
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SECTION A. 

EXHIBIT OF THE 

COMMITTEE ON THE PREVENTION OF 
TUBERCULOSIS OF THE NEW YORK 
CITY CHARITY ORGANIZA- 
TION SOCIETY. 

This exhibit comprises two main divisions: 

A THE PERMANENT TRAVELtn^ "^^TDE"^. 
CULOSIS EXHIBITION OF THE 
COMMITTEE. 

B AN EXHIBIT OF THE WORK OF 
THE COMMITTEE. 

A -THE PERMANENT TRAVELING TUBERCULO- 
SIS EXHIBITION OF THE COMMITTEE. 

This exhibition is divided into five main classes: 
I. Where Tuberculosis Breeds. II. Where Tuberculosis 
Spreads. III. The Extent of the Disease. IV. How Tuber- 
culosis is Cured. V. How Tuberculosis is Prevented. The 
exhibition is intended for popular use in educating^ the 
community. 

Panel I. 
I. — Where Tuberculosis Breeds. 

1.— Sign— "The Exhibit." 

2. — Model of actual tenement block in New York City 
— the breeding place of tuberculosis. 

3.- — Model of typical tenement block in New York City 
built in accordance with the laws in force up to 
1900. Narrow air shafts and dark rooms. 
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Photographs. 

4.— Sign. 

5. — Tenement house. 

6. — The dark bedroom, where tuberculosis breeds. 

7. — One of New York's 300,000 dark bedrooms. 

8.— Sign. 

9. — Alcove rooms with curtains to catch germs. 

lo. — Typical dark room in New York tenement. 

II. — The same dark room with window provided to let 
in the light. 

12. — Sign. 

13. — Darkness and filth go hand in hand. 

14. — Dark room with light let in as required by law. 

15. — Light and airshaft sole means of lighting many 
rooms below. 

■ 

16. — Sign. 

17. — Typical light and airshaft in Manhattan tenement 

house. 
18. — Large light court as provided in new tenements. 

required by law. 
19. — Dark public hallway in New York tenement. 
20. — Sign. 

21. — Filth on public stairs in New York tenement. 
22. — Dilapidated New York tenement. 
23. — Filthy back yard in Brooklyn tenement. 
24. Sign. 
25. — Rubbish in back yard. 

26. — Tenement house cellar with rubbish piled to the 

ceiling. 
27. — Accumulations of Garbage and refuse in tenement 

cellar. 
28. — Sign. 

29. — Filthy cellar bakery in New York tenement. 
30. — Overcrowding helps develop tuberculosis. Lodger> 

in New York tenements. 
3T. — A tenement sweatshop, 
32.— Model of actual dark room in New York tenenrient. 

There are 300,000 of these in New York city. 
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II. — How Tuberculosis Spreads. 

33.— Sign. 

34. — The tubercle bacillus. 

35- — I^r- Robert Koch, discoverer of the tubercle bacillus. 

36. — Germs given off in sneezing. 

37— Sign. 

38. — ^The sick infecting the well (Flugge's diagram). 

39. — Dust Infection. 

40. — Germs found in the air — uptown and downtown. 

41. — Sign. 

42. — The street sweeper as a spreader of tuberculosis. 

43. — ^Accumlation of rubbish in public street. 

44. — The feather duster — a potent agent in spreading tu- 
berculosis. 

45. — Sign. 

46. — ^.Clothing made in crowded and unventilated work- 
shops spreads tuberculosis. 

47. — Overcrowded sweatshop. 
48. — Crowded cigar factory. 
49- — Sign. 

50. — Pathological exhibit — 12 human lungs in different 
stages. 

51. — Badly ventilated factories spread tuberculosis. 

52. — Crowded cheap lodging house. 

53. — Crowded theatre. 

54. — Sign. 

55. — The filthy spittoon a menace. 

56. — Spitting on the sidewalk a danger to the community. 

57. — The telephone helps spread the disease. 

58. — Sign. 

59. — The common house fly spreads tuberculosis. 

60. — Tracks of a house fly showing how disease is 

spread. 
61. — Food supplies are often infected by flies. 
62. — Sign. 

63. — The tuberculous patient in his tenement house. 
64. — Tuberculous mothers often infect their children. 
65. — Child playing on the floor. 
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III.— The Extent of the Disease. 

66. — Models in cube form showing death rates from tu- 
berculosis as compared with other important dis- 
eases. 

67. — Chart showing number of deaths from tuberculosis 
per year in New York city. 

68. — Chart showing deaths from tuberculosis per year in 
United States. 

69. — Chart showing number of persons havinc: tuberculosis 
in New York City as recorded. 

70. — Map of the notorious "Lung Block" — showing one 
area illustrating recurrence of the disease. 

71. — Tuberculosis mottoes (12). 

IV. — How Tuberculosis Is Cured. 

A. — How It Is Discovered. 

72. — Sign. 

73. — Bellevue Tuberculosis Dispensary. 

74. — Health Department Tuberculosis Clinic. . 

75. — Health Department Tuberculosis Clinic for Womer. 

76. — Sign. J 

77. — Post-Graduate Hospital Dispensary. 

78. — Examining a Patient for Tuberculosis at the Health 

Department Clinic. 
79. — Weighing a Woman Patient. 
80. — Sign, 

81. — Presbyterian Hospital Tuberculosis Clinic. 
82. — The Finsen light in tuberculosis. New York Throat. 

Nose and Lung Hospital. 
83. — Examining woman for tuberculosis — New York 

Throat, Nose and Lung Hospital. 

B.— How Tuberculosis Is Treated In Early Stages. 

84. — Sign. 

85.— New York State Hospital for Tuberculosis at Ray 

Brook. 
86. — Piazza of Hospital at Ray Brook. — 

87. — Women's tents at Bay Brook. 
88.— Sign. 
3g. — View of tents and surrounding country at Ray Brook 
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go. — Men's -tents at Ray Brook. 

91. — Living room at Ray Brook Sanatorium. 

92.— Sign. 

93. — Adirondack Cottage Sanatorium at Trudeau. 

94. — Cottages at Trudeau. 

95. — Piazza at Trudeam. 

96.— Sign. 

97. — Stony Wold Sanatorium for women and girls. 

98. — Piazza at Stony Wold. 

99. — Living room at Stony Wold. 

100. — Sign. 

101-03. — Municipal Sanatorium at Otisville run by New 
York Board of Health. 

104.— Sign. 

105. — Sea Breeze Hospital, Coney Island, for tuberculosis 
of the joints. 

106. — Children in their Calot jackets at Sea Breeze, 
showing main features. 

107. — Children on their boards at Sea Breeze. 

108. — Sign. 

109. — Children in bed, still on their boards at Sea Breeze. 

no. — Outdoor life in winter at Sea Breeze. 

III. — Fresh Air School for Tuberculous Children — Provi- 
dence, R. L 

C. — How Tuberculosis Is Treated In Later Stages. 

1 12. — Sign. 

113. — Women's tent at Metropolitan Hospital — Department 

114. — Group of tuberculosis tents — Metropolitan Hospital, 
of Public Charities, N. Y. 

115. — Sun parlor for tuberculous patients in Metropolitan 
Hospital. 

116. — Sign. 

117. — Building for males, Tuberculosis Hospital, Blackwell's 
Island. 

118. — Tuberculosis tents at Bellevue Hospital. 

119. — Tent for male tuberculous patients at Bellvue 

120. — Sign. 
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121. — Patients at dinner — Riverside Hospital,* run by Nc 

York Department of Health. 
122. — ^View of Ward Tuberculosis Riverside Hospital, ni 

by New York Department of. Health. 
123. — Riverside Hospital, run by Department of Health. 
124.— Sign. 

T25. — Sun parlor for tuberculous p^ients — Seton Hospital 
126.— Shrine at Seton Hospital. 
127. — View of ward at Seton Hospital. 
12S. — Sign. 
129-30. — Roof treatment at Mt. Sinai Hospital. 

D. — Home Treatment. 

132— Sign. 

133- — Nurse with patient in tenement home. 

134. — Dark room in which patient formerly slept. 

135. — Light room to which patient was moved as result ol 

nurse's work. 
136.— Sign. 

137. — The tuberculosis nurse in the tenements. 
138-39. — Fresh air treament on tenement roof. 
140. — Sign. 
141-43 — Day camp on ferryboat "Southfield," run by Charirri 

Organization Society. , 

V. — How Tuberculosis Is Prevented. ' 

144.— Sign— "Don't Spit"— used by Department of Healt"- 

145. — Samples of various sputum cups. 

146. — Wall spittoons. 

147. — The wrong way of dusting — the feather duster. 

148. — The right way of dusting — the modern duster. 

149. — The new-law tenement, with light rooms— Chal 

150. — Map showing extent of new-law tenements built;' 

Manhattan — Homes for 1,000,000 people in lig- 

rooms, in six years. 
151. — Model of actual bedroom in new-law tenement housM 

full size. I 

B.— THE WORK OF THE COMMITTEE. [ 

152. — Personnel of the committee. 1 

153. — Purposes of the committee. J 

154. — Summary of committee's accomplishments— researd 

education, treatment, legislation. 
155. — Sign-publications of the committee. 
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156. — Publications of the committee. 

157. — ^The handbook on the prevention of tuberculosis. 

158. — The directory of institutions for tuberculosis. 

159. — Some of the publications of the committee— leaflets. 

160. — Some of the publications of the committee — appendices. 

161. — The lecture work of the committee. 

162-63. — Lecture work of the committee — Poster 

164. — ^Lectures — Dodgers. 

165. — One month's lectures — Sign. 

166. — Committee's educational campaign on the back of 
street car transfers. 

167. — Committee's educational campaign on the back of 
street car transfers-r'Enlarged. 

168. — Service furnished the newspapers of the State by the 
committee. 

169. — Standard forms and schedules originated by the 
committee. 

170-72. — ^The day camp conducted by the committee in 1907. 

173. — The Association of Tuberculosis Clinics formed as a 
result of the committee's work. 

174, — Map showing district treatment of tuberculosis in 
New York Association of Tuberculosis Clinics. 

175. — The committee's work in distributing educational 
leaflets— The "Don't card." 

176. — The committee's educational work in the tenements — 
Art poster. 

177. — ^The committee's Italian agent distributing the Art 
Poster. 

178. — Sign — Standardization by the Committee of the 
Traveling Tuberculosis Exhibit. 

179. — Unique method of hanging exhibit. 
180. — Group of boxes — old style. 
181. — Group of trunks — ^new style. 
182. — Box for photos, full — old style. 
183. — ^Trunk for photos, full — new style. 
184. — New photo trunk, empty. 
185. — Block model trunk. 
186. — Pathological trunk. 
187. — Small models trunk. 
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SECTION B. 

This Exhibit Comprises Two Main Divisions. I 

I. THE TUBERCULOSIS EXHIBITION Ot 
NEW YORK STATE DEPARTMENT 

OF HEALTH. 

II. SPECIAL EXHIBITS. 

EXHIBIT OF THE NEW YORK STATE 

DEPARTMENT OF HEALTH. I 

1 000. — Chart — Showing organized effort for tho prevention a 
tuberculosis in New York State. 

1001-02. — Extracts from addresses of Governor Hughd 
regarding tuberculosis. 

1003. — Letters of State Commissioner of Health to all local 
health officers, mayors and presidents of villagd 
and towns, urging participation in the Interna- 
tional Congress on Tuber<:ulosis. 

1 004. — Blanks sent out with foregoing letter. 

1010.— Roster State Department of Health. 

1011. — Resolutions of Advisory Board on Tuberculosis. 

RELATING TO ADMINISTRATION AND LEGAL 
PHASES OF TUBERCULOSIS WORK. 

:015. — Public Health Law — Abstracts from the same relatini 
to the administrative and legal phases of tuber 
culosis work by the State Department of Health 
Also relating to the supervision of local boards c 
health. 

1020.— Abstract of the Laws of New York State relating ^ 
the reporting and registration of cases of tube' 
culosis. In force May 18th and 19th, 1908. 

10?5.— Circular of instructions to local health officers, ao 
cards for reporting cases — in use under laws k 
force prior to May 19, 1908. 
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30.— Public Health Law— Relating to the collection of mor- 
tality statistics, and blanks used in the collection 
of same. 

31. — Chart — Mortality from pulmonary tuberculosis in the 
cities of New York State, 1901-05, 1906, 1907. 

32.— City mortality from tuberculosis. Relation of urban to 
rural death rates. 

33. — General and tuberculosis death rates by ages in New 
York State in 1900. 

34. — Estimated economic loss in New York State in 1907 
from tuberculosis. 

BTLATING TO OFFICIAL INVESTIGATIONS OF 

TUBERCULOSIS. 

40. — Authority for the investigation of causes and condi- 
tions leading to tuberculous infections and list of 
investigations. 



REJ.ATING TO LABORATORY WORK ON 

TUBERCULOSIS. 

45. — New York State Hygienic Laboratory work on the 
diagnosis of tuberculosis. 

46. — Outfit and blanks used in laboratory diagnosis of tuber- 
culosis. 

ELATING TO DEPARTMENT OF HEALTH 
EDUCATIONAL EFFORTS. 

Literature. 

'50. — Circulars on tuberculosis in English. 

151. — Circulars on Tuberculosis in Italian. 

Circulars on disinfection and care of sick room. 

•52. — Distribution of pocket cards — "Important Facts Re- 
garding Consumption," and of Dr. S. A. Knopf's 
Prize Essay. 

)53. — Monthly bulletins, containing articles and notes on 
tuberculosis. 
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Meetings. 

1060. — Papers and addresses on Tubergulosis presented J 
the annual Conferences of State Sanitary 05 
cers, and other important meetings held undJ 
the auspices of the State Department of Healtl 
1905-1908. 

Exhibitions. 

1070. — Outline of plan of co-operative State campaign wit 
the State Charities Aid Association. 

1071. — Statement regarding the formation and construe 
tion of the Large Traveling Tuberculosis •& 
hibition of the New York State Department a 
Health. 

1072. — List of Exhibits loaned or purchased, of work coe 
ducted in New York State included in the De 
partment's Large Traveling Exhibition. 
Exhibits named in this list or duplicates of the same 
will be found labeled as such among the varica 
special exhibits shown in the New York Ex 
bition. « 

1073. — Identification Banner of Traveling Tuberculosis Ex 
hibition. 



EXHIBITS FORMING PART OF TRAVELING 

TUBERCULOSIS EXHIBITION OTHER 

THAN THOSE INCLUDED IN 

LIST No. 1072. 

1101-36. — Tuberculosis texts selected from sets written by D* 
Oscar H. Rogers, Yonkers, N. Y. ; Dr. J. H. Pn ' 
Buffalo ; Dr. A. H. Garvin, Ray Brook, N. Y. ar 
by members of the staff of the State Departmt" 
of Health. 

1150-63. — Tuberculosis texts in Italian. 

1175-80. — Tuberculosis texts in Polish translate%l by Dr. Franc 
E. Fronczak, Deputy Health Commissioner, Bm' 
falo, N. Y. 

1201. — Death roll of prominent persons from tuberculosis. 

1205. — Statistics of International Cigar Makers' Union « 
tuberculosis. 
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.210. — Bacillus tuberculosis in pus (Senn), and in sputum 
(Abbot). 

-211. — Classification of cases as recommended by the National 
Association for the Study and Prevention of Tu- 
. berculosis. 

L212. — Classification of results of treatment as recommended 
by the National Association for the Study and 
Prevention of Tuberculosis. 

1220.— -Drawing representing transmission by spitting. 
(Pfliigge). 

1221. — Drawing representing transmission by coughing. 
(Pfliigge). 

1222. — Drawing representing transmission by contamination 
of food. (Pfliigge). 

1230.^ — Model — illustrating an unsanitary bed-room. 

1231. — Model — illustrating a sanitary bed-room. 

1232. — Model — illustrating the wrong and right use of bed- 
rooms and other rooms in farm houses. 

1235-1238 — Breathing Exercises. (Knopf). 

1240. — Model — illustrating the alteration of a rear porch for 
a sleeping and day veranda for out-door treat- 
ment. (Original at Troy). 

1241. — Model — illustrating a cheaply constructed second- 
story balcony for out-door treatment. 

(Original at Troy). 
1242. — Wode\ of Klondyke bed. 
1242a. — Chart, "How to Make a Klondyke Bed.*' 
1246. — Illustrating a type of sleeping hoods. 

Banners. 

1251. — Pictorial banner — illustrating the extent of tubercu- 
losis. 

1252. — Pictorial banner — illustrating the nature of pulmo- 
nary tuberculosis and showing tubercle bacilli. 

1253. — Pictorial banner — illustrating predisposing causes of 
tuberculosis. 

1254. — Pictorial banner — illustrating the transmission of 
tuberculosis. 

1255. — Pictorial banner — illustrating some of the measures 
for the prevention of tuberculosis. 

1256. — Pictorial banner — illustrating the essentials of treilt- 
ment of tuberculosis. 



1260.— Plans for the conduct of local camnaiens, wit 

blank. 
1263. — List of Special lectures on tuberculosis appoinie 

by the State Commissioner of Health to assi; 

in local campaigns. 



1264. — Posters used in connection with local campaigns. 
126,'i.— Street car posters in English. 
12C6.— Poster in Italian. 

Press Work. 

1270. — Electrotypes furnished local newspapers for givial 
publicity to work in local campaigns. 

1371. — Illustrating co-operation of local newspapers ii 
local campaigns. 

Lantern Slides. 

12T5, — Statement regarding the systenratic distribution or 
stereopticon slides for lecture purposes. ' 

ia7i'p, — Piiges of book showing specimen lantern slides and 
legends explanatory of the same. 

1277. — Reproduction of other lantern slides in the depart- 

lasil— Map of New York State showing routes of the largt 
and small traveling tuberculosis exhibitions ariJ 
the local campaigns conducted in cooperation »rt 
the State Charities Aid Association during tb( 
season of 1907-1908, and the prospective route to; 
1908-1909 of the large exhibition. 
-■81 ^Map of New York State showing location of hospital-, 
sanatoria, dispensaries, clinics and associations ft' 
the prevention and treatment of tuberculo^i- 
(Data obtained from the new directory, Nationi: 
Association, etc.). 
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SMALL TRAVELING TUBERCULOSIS 

EXHIBITION. 

1285. — Cabinet— Reproduction of main traveling tuberculosis 

exhibition utilized in local campaigns in small 

communities at county fairs, etc. 
1286. — List of models, etc., in the main exhibition duplicates of 

which form a part of the Department's small 

exhibition. 

MEDICAL TUBERCULOSIS EXHIBITION. 

1300. — Statement of plan for the conduct of medical exhibi- 
tions in New York State. 

1301. — List of exhibits included or to be included in the 
department's medical exhibition. (The exhibits 
named in this list or duplicates of the same, and 
so labeled, will be found among the various 
special exhibits shown in the New York State 
exhibition.) 

1302. — Traveling Microscope and bacteriological outfit used 
in laboratory demonstrations. 

1303. — Pipettes and syringes used in the dilution and admin- 
istration of tuberculins and products of tubercle 
bacilli. 

COMMITTEE ON THE PREVENTION OF 

TUBERCULOSIS, STATE CHARITIES 

AID ASSOCIATION. 

1401. — Board of Managers of the State Charities Aid Asso- 
ciation. 

1402. — Members of the Committee on Prevention of Tuber- 
culosis of the State Charities Aid Association. 

1403. — Names of the cities visited. 

1404. — Outline of preliminary investigation. 

1405. — Programme in a city. 

1405. — Methods used to arouse the public authorities. 

1407. — Programme of a public meeting. 

1408. — How public opinion is awakened. 

1409. — Methods of advertising a campaign. 

1410.— Special tuberculosis edition used in one of the cities 
visited. 
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1411. — Signs supplied to local committees. 

1412. — ^Venetian poster. 

1413. — Table showing mortality from pulmdnary tubercuJofl 
in the cities of New York State for the year endiQi 
December 31, 1907. 

1414. — Statement of literature distributed. 

1415. — Weekly press bulletin statement with specimen copies. 

1416. — Circular letter statement with specimen copies. 

1417. — Specimen of literature distributed by the State Chari- 
ties Aid Association. 

1418. — Specimen of circulars relating to tuberculosis sent by 
the State Charities Aid Association. 

1419. — ^The tuberculosis law. I 

1420. — Results in Rome and Troy. 

1422. — Results in Schenectady, Utica and Geneva. 

1423. — Statement of the County Fair campaign. 

1424. — Showing a section of one of the six tuberculosis exhib- 
its sent to the county fairs. 

NEW YORK STATE LIBRARY. 

1431. — Identification card. 

1432. — Statement of system of loaning medical and scientiU 
books to physicians in New York State. 

Also statement of assistance given physicians ic the 
preparation of papers. • 

1433. — Bibliography on the cutaneous and ophthalmo tubercu- 
lin reactions. 

1434. — Popular traveling libraries, with list of traveling libran 
on tuberculosis. 

1435. — Traveling library on tuberculosis. 
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II. SPECIAL EXHIBITS. 

ALBANY. 

CITY DEPARTMENT OF HEALTH.* ~ 

1451. — Identification card. 

1452. — Card showing literature, blanks, etc. 

1453. — Map showing mortality for ten years from 1897 to 
1907, inclusive. 

ALBANY COMMITTEE ON THE PREVEN- 
TION OF . TUBERCULOSIS. 

1461. — Identification card. 
1462. — Committee on education. 
1463. — Dispensary, diet kitchen. 

ALBANY GUILD TUBERCULOSIS CLASS.* 

1471. — Identification card. 
1472. — Photograph of patients. 
1473. — Temperature charts. 
1474. — Weight charts. 
1475. — Patients taking the cure. 

CENTRAL FEDERATION OF LABOR 
TUBERCULOSIS PAVILION.* 

1481. — Identification card. 
1482. — Photograph. 
1483. — Banner. 



♦Denotes special exhibits included in the large traveling 
tuberculosis exhibition, N^w Yprk State Department of 
Health. 
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BUFFALO. 

t 

CITY DEPARTMENT OF HEALTH.* 

1491. — Identification card. 

1492-93. — Two maps showing distribution of • tuberculosis. 

1494-95. — Two blanks, literature, etc. 

BUFFALO CHARITY ORGANIZATION SO- 
CIETY TUBERCULOSIS COMMITTEE. 

1501. — Identification card. 
1502-03.— Two photographs. 
1504. — Blanks, literature, etc. 

BUFFALO DAY CAMP. 

1511. — Identification card. 
1512.— Photograph. 

MOUNTAIN SANATORIUM.* 

BINGHAMTON. 

1521. — Identification card. 

1522. — Photographs — Exterior and interior views of sana- 
torium. 

BROOKLYN. 

COMMITTEE ON PREVENTION OF TUBER- 
CULOSIS OF THE BROOKLYN BUREAU 

OF CHARITIES.* 

1531. — Face card. 

1532-33.— Posters. 

1534. — Educational efforts. 

1535-36. — Photographs — Home for Consumptives. 

1537. — Out-door sleeping quarters for patients. 

1538. — Visiting nurses. 
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NURSES OF THE ASSOCIATED CLINICS, 

NEW YORK.* 

1641. — Identification card. 

1642. — Map of New York City, showing field of operation of 
Nurses belonging to the Associated Clinics. 

CHRIST CHURCH TUBERCULOSIS CLASS.* 

1651. — Identification card. 

1652. — Photograph, showing patients "taking cure.'* 

ROCHESTER. 

DEPARTMENT OP HEALTH.* 

1661. — Identification card. 

Photographs. 

1C62. — Municipal Hospital. 

3663. — Open Air Pavilion. 

1664. — Open Air Pavilion in summer. 

1665. — Open Air Pavilion in winter. 

1666.— Men's Ward. 

1667.— Women's Ward. 

1668. — Women's Dining-room. 

1669. — Kitchen. 

1670. — Twelve-room Pavilion. 

1671. — Blue print, sectional plan of Municipal Hospital. 

1672. — Blue print, elevation plan. 

1673.-^Blue print of foundation plan. 

1674. — Blue print of first floor plan. 

1675. — Blue print of second floor plan. 

1676. — Photograph of patient under home treatment. 

1677. — Ten-year Mortality Map of the City of Rochester. 

YONKERS. 

SANITARY LEAGUE.* 

1691. — Identification card. 
1692.— Telephone Pole Mottoes, 
1693-94.— Saloon Mottoes. 
1695. — Cards of advice in different languages. 
1696-97. — Circulars regarding Consumption in different 
languages. 
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TROY. 

TUBERCULOSIS RELIEF COMMITTEE.* 

1711. — Identification card. 

1712. — Information card. 

1713-15. — Photographs, showing patients on porches and in 
tents, under the supervision of the Tttberculosis 
Class. 

1716. — ^Wcight chart, and patients* records of the Tuberculo- 
sis Class. 

1717. — Results of class work.. 

1718. — Photographs, showing exterior and interior of Tuber- 
culosis Relief Station. 

1719. — Maps of Troy, showing mortality from 1898 to 1907, 
inclusive. 

SYRACUSE. 

DEPARTMENT OF PUBLIC SAFETY, 
BUREAU OF HEALTH.* 

1721. — Identification card. 

1722. — Photographs, showing interior and exterior of Tuber- 
culosis Clinic. 

1723. — Blanks and Notices. 

1724. — Photographs, showing Syracuse from Dispensary, and 
Physicians. 

1726. — Photographs, showing "the home of an out-door-life 
family." (Window-tent) . 

ROME. 

BOARD OF HEALTH.* 

1731. — Identification card. 

1732. — Photograph of Rome Dispensary Waiting-Room and 

patients — with History Cards. 
1733-34. — Work of Dispensary Nurses. 

SARANAC LAKE SOCIETY FOR THE 
CONTROL OF TUBERCULOSIS.* 

1741. — Information card. 
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OLEAN. 

BOARD OF HEALTH.* 

1751. — Map of the Municipality showing deaths from Tuber- 
culosis for ten years, 1898-1907, inclusive. • 

1752. — Photographs, showing houses where deaths from 
Tuberculosis have occurred. 
Photograph, showing an individual arrangement for 
out-door sleeping. 

1753. — Circulars on Tuberculosis. 

1754.— Anti-Spitting Signs. ^. ^, .,.„ t^. . 

1755-56.— Literature and Blanks regarding Clean Milk Distri- 
bution. 

EAST AURORA. 

ROYCROFT INN.* 

1761.— Accommodations provided for out-door sleeping for 
. the traveling public. 

KENWOOD MILLS.* 
F, C. HUYCK & SONS, Albany, N. Y. 

1801.— Exhibit of Sleeping Bag. 
1802.— Exhibit of Invalid's Rug. 

EXHIBIT OF DR. W. H. PROCTOR * 
CORNING, N. Y. 

"The Proctor Gut-Door Bed." 

1811.— Identification card. 

THE KNY-SCHEERER'S CO/S EXHIBIT OF ARTI- 
CLES FOR USE IN THE TREATMENT AND 
AGAINST THE SPREAD OF TUBERCULOSIS. 

• 1821.— A complete variety of sputa cups of glass, steel porce- 
lain ware and paper, especially adapted for becjsiae 



use.* 



212 

1822. — A complete assortment of nickle-plated, metal, alumi- 
num, paper and glass pocket sputa flasks.* 

1823. — Sanitary Wall Spittoons adapted for institutions and 
manufacturing plants.* 

1824. — Dr. S. A. Knopf's Half-Tent for use in the open-air 
treatment.* 

1825. — Reclining Sanatorium Chair made of metal, white 
enameled, and adjustable back.* 

1826.— The Knopf- McLaughlin Window Tent for taking the 
open-air treatment in the home.* 

1827. — BuUing's Apparatus for Inhalation.* 

1828. — Kuhn*s Lung Suction Mask for the Hyperemic Treat- 
ment, (Bier) of Pulmonary Tuberculosis.* 

1831. MODEL OF OUT-DOOR CAMP, 

Located at Lake Placid, New York, 
built by 
Mr. Henry Auchincloss. 

GENEVA. 

One Model — Tent for summer home. 
1841. Exhibit of Dr. Jas. A. Hart, 

Geneva, N. Y.* 

ADIRONDACK COTTAGE 
SANATORIUM, t 

TRUDEAU, N. Y. 

1901. — Identification card. 

1902. — Saranac Lake Village and the Roads to and from the 
Sanitarium. 

Photographs. 

Panoramic view of Saranac Lake Village from the 

south. 
Hotel Berkeley and Main street. 
The village from Mt. Pisgah. 

t A similar exhibit formed a part of the Traveling Tuber- 
culosis Exhibition of the New York State Department of 
Health during the season 1907-08, and a duplicate of this 
exhibit will be in the same exhibition for the season of 1908-09. 
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The examining office in the village. 

The approach to the Sanitarium. 

Mt. Baker and road to village — wmter 

The Stephenson Cottage. 

Exercise road near Sanitarium. 

First view of the main building 

Peck's Corners Road. 

The road to the village. 

1903. — Historical and general. 

Photographs. 

The Sanitarium in 1886. 
The "Little Red Cottage." 
The Sanitarium in 1903. 
The Sanitarium in 1908. 
Telephoto of the Sanitarium. 
The Sanitarium from the river. 

1904. — Sanitarium grounds and cottage of resident physician. 

Photographs. 

Cottage of resident physician. 

View of main lawn from the south. 

A bush-bordered path. 

Northwest view across main lawn. 

Section of an uncompleted road. 

The park-like features of grounds. 

Looking towards the entrance. 

West across the main lawn. 

Drinking fountain on main lawn. 

South end of main lawn. 

Looking northward through grounds. 

1905. — ^Distant views. 

Photographs. 

Lower Saranac Lake from Mt. Pisgah. 

Mt. Marcy, Mt. Mclntyre and Liberty Camp. 

The McKenzie Range. 

Mt. Baker and the Saranac River. 

View to the north 

Mts. Moose and Whiteface. 

East from the Infirmary. 

South from th^ Sanitarium garden. 
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1906.— -The Medical Pavilion. 

Photographs. 

The Medical Pavilion. 

As seen from the main lawn. 

The entrance. 

The fire-proof vault for the records. 

One of the rooms for patients. 

View from the laboratory porch. 

The pavilion looking toward the main lawn. 

One of the piazzas. 

1907.— The Medical Pavilion. 

Architects' plans of the Pavilion. 

1908.— The Out-door Treatment. 

Photographs. 

Patients on main building piazza about 1898. 

Patients on main building piazza about 1908. 

A cottage porch in winter. 

Patient dressed for sleeping out in winter. 

On the Infirmary piazza. 

A Klondike bed (view one). 

A Klondike bed (view two). 

Party of patients under tree on lawn. 

A mosquito-protected bed. 

A cottage porch in summer. 

A patient ready for the out-door treatment. 

1909. — Evolution of the cottage. 

Photographs. 

The "Little Red Cottage." 
The Workshop. 
The Sunshine Cottage. 
The Lea Cottage. 
The Minturn Cottage. 
The Loomis Cottage. 
The McAlpin Cottage. 
The Hoffman Cottage. 
The Richardson Cottage. 
The Robins Cottage. 
The Nathan Cottage. 

1910. — Evolution of the Cottage. Architect's plans of 11 
cottages. 
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1911. — Detail of cottages. 

Photographs. 

Interior of the Ladd Cottage. 

The Hall Cottage. 

The Nathan and the Moore Cottages. 

The Ladd Cottage. . 

Interior of -the Nathan Cottage. 

Showing radiator location and flush-paneled door in 
Moore Cottage. 

Ventilated closet 'in Moore Cottage. 

Architects* plan of the Wheeler Cottage. 

Patient rolling out a bed to a porch. 

Floor plan of the Moore Cottage. 

1912. — The.Childs Memorial Infirmary. 

Photographs. 

Infirmary from the resident physician's cottage roof. 

Looking up the "Infirmary Hill." 

Floor plan of the Infirmary. 

One of the piazzas. 

Sitting room. 

Chart room. 

Dining room. { 

The Infirmary in winter. 

Private sleeping-out porch for nurse. 

The kitchen. ,j 

1913. — The main building. 

Photographs. 

The main building. 

The lower hall, main building. 

The dining room. 

The main parlor. 

General office. 

East end of the main parlor. 

Present waiting room, main building (Sept. 1908). 

Present laboratory, main building (Sept. 1908). 

Present drug room, main building (Sept 1908). 

Prese"* -^-orwi^fng room, main building (Sept. 1908). 
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1914, — Kitchen arrangements, garden and quarters for help. 

Photographs. 

The main kitchen. 

The bakery. 

The diet kitchen. 

The serving room. 

The hot water sterilizer at. the Infirmary. 

Steam sterilizer in diet kitchen for dishes. 

Servants' quarters. 

The Sanitarium garden. 

Shack for male servants. 

Shack for female servants. 

Exterior of servants' dining room, etc. 

1915. — Water System, Crematory and Laundry. 

Photographs. 

• 

McKenzie Pond — Sanitarium water supply. 

The Sanitarium reservoir. 

The laundry. 

Wash room — laundry. 

Carpet wheel for beating rugs — laundry. 

Sanitarium sewer ou'let on Saranac River. 

The Crematory. 

Fumigating room at the laundry. 

Main room at laundry. 

1916 — The workshop. 

Photographs. 

The workshop. 

Bookbinding at the workshop. 
Patient repairing books. 
Manuscripts bound in Levant leather. 
Press full of books bound by patients. 
Manuscript of "The Rime of the Ancient Mariner." 
Illuminators at desks on piazza. 
A Bible and a collection of music, rebound. 
Manuscript of Cicero's Essay on Old Age. 
Double page of "Ancient Mariner" manuscript. 
Manuscript of Milton's "Hymn on the Morning of 
Christ's Nativity." 
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1917. — The Workshop. (Cont). 

Photographs. 

Picture framing at the workshop. 

Leather working at the shop. 

Samples of framing done by patients. 

Floor plan of the dark-room at the shop. 

Samples of leather work. 

A group of photographers. 

The entrance to the dark-room. 

The work-table heated by hot-water pipes. 

A group of leather workers in winter. 

1918. — Chapel library, Postoffice. 

Photographs. 

The exterior of the Baker Memorial Chapel. 

The interior of the chapel. 

The chapel from the east- 

The Mellon Memorial Library. 

The Postoffice. 

A patient on the library piazza. 

Stack room of the library. 

Office of the "Journal of the Out-door Life." 

Reading room of the library. 

1919. — Amusements. 

Photographs. 

The amusement pavilion.' 
The stage at the pavilion. 
Playing pool and billiards in winter. 
The Sanitarium boat house on the Saranac River. 
A party of patients on the Lower Saranac Lake. 
The start of a tally-ho party. 
Playing shuffle-board a', the pavilion. 
A pic-nic party. 
A meet of the Rifle Club. 
A snow-shoeing party- 
An outdoor birthday celebration. 
A hill-climbing party on burros. 

1920. — Interests encouraged at the Sanitarium. 

Photographs. 

The bird class in the woods. 
A bird lighting on man's finger. 
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Chickadee eating peanuts on girl's hand. 
Studying birds while in bed — Infirmary. 
A squirrel on a man's hand. 
A nuthatch on man's hand. 
Man feeding a squirrel 
Patient tending a flower garden. 
Weather recorder at the weather station. 
A couple of squirrels in a cottage room. 
The stereopticon lantern at the pavilion. 
A meeting of the telegraph class. 
Man on cottage porch with telegraph instruments. 

1921. — Map: A map of the Sanitarium grounds. 

1922. — Name of Sanitarium; names of physicians and direc- 
tors. The title frame of the exhibit. 

1923. — Condition of all former patients in 1907. Chart. 

1924.— Mortality chart. Chart. 

1925. — Report of condition of patients on admission and 
discharge. Chart — Those taking tuberculosis 
treatment. 

1926. — Report of condition of patients on admission and 
discharge. Chart — Those who did not take 
tuberculosis treatment. 

1927. — Report of sputum examinations. Chart. 

1928 — Weight chart. Chart. 

1929. — Relation of weight to weather. Chart. 

1930. — ^Weather chart. Chart — Showing the monthly tern 
peratures. 

1931. — Weather chart. Chart — Showing the rain precipia- 

tion and the percentage of sunshine. 
1932. — Vouchers and order blanks. Administraive Dept 

Printed Matter. 

Treasurer's voucher. 

Reverse of same. 

Assistant-Treasurer's voucher. 

Reverse of same. 

Order blank. 

Blank for copy of order. 
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1933. — Report and requisition blanks— Administrative Dept. 

Printed Matter. 

Chef's report. 
Baker's report 
Housekeeper's report. 
Employe's report. 
General requisition blank. 
Infirmary requisition blank. 
1934. — Miscellaneous blanks. Administrative Dept. 
Admission card. 
Blank for patient's bill. 
Night-watch pass. 
Men's laundry list. 
Women's laundry list. 
Housekeeper's laundry list. 
Meal ticket for servant's hall. 
Bedroom inventory. 
Sitting room and veranda inventory. 
Bath room inventory. 

1935. — Circulars. 

Printed Matter. 

Circular sent in response to inquiries. 
Suggestions for out-patients. 
1936. — Rule book and cards. 

Printed Matter. 

Rule book for patients. 
Tray card. 
Exercise card. 
Examination card. 
Specimen-of-sputum-required card. 
Record of examinations and drugs. 
Discharge card. 
1937 —Annual report for 1907. 

Printed Matter. 
X938.— Annual report for 1907. (Cont). 

Printed Matter. 
1939.— Cards and blanks for statistics. Medical Dept. 

Printed Matter. 

Card used in statistical work. 
Annual report blank for patients. 
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Letter sent with above. 

Blank sent to friends in case of death. 

Letter sent in case of failure to return report. 

Letter sent to attending physician in case of death. 

1940. — Miscellaneous. 

Printed Matter. 

Pay roll sheet. 

Memorandum of payment of money to treasurer. 

Sheets from tuberculin book. 

Sheets from Medical Supplement to Annual Report 

for 1907. 
First annual report. 

1941. — Miscellaneous blanks. Medical Department. 
(Printed matter and filled-in printed forms). 
Blanks used in out-patient department. 
Blanks used in blood examination. 
Blanks used in case of special illness. 

1942. — A typical history. No. 1. 

(Printed matter with typewritten history). 

1943. — A typical history. No. 2. 

1944 — A typical history. No. 3 

1945.^ — A typical history. No. 4. 

1946. — A typical history. No. 5. 

LOOMIS SANATORIUM,* 

LIBERTY, N. Y. 

1951. — Identification card. 
1952-53. — Medical charts. 
1954-55. — Blue prints. 

Photographs 

1956. — ^View of Sanatorium proper and annex — looking north 
from Walnut Mountain. 

Entrance to grounds — Loomis Sanatorium, Liberty. 

N. Y. 
Administration building. 
Proudfit Cottage — accommodating 12 patients. 
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Randolph Cottage — new type of independent cot- 
tage 

Sloane Cottage — accommodates five male patients. 

1957. — Sunrise Cottage — type of new independent cottage, 
with Irvin Cottage (residence of the physician- 
in-chief) in distance. 
Edson-Aldrich Library. 
Casino, with Proudfit Cottage in distance. 
Casino, with Chapel in distance. 
^ Patients taking "the cure" on porch of old infirmary. 
Taking **the cure" on porch of one of the cottages. 
Original "Lean-to" and "Rest-awhile-Lean-to." 

1958. — View of annex from Chunk Hill- 

Administration building and infirmary, Loomis 
Sanatorium annex. 

Administration building and "Lefen-tos," Loomis 
Sanatorium annex. 

"Anne M. Loomis Memorial Lean-to," Loomis Sana- 
torium annex. 

Chapman Cottage — intermediate division, Loomis 
Sanatorium annex. 

"Cure porches" — Chapman Cottage, Loomis Sana- 
torium annex. 

1959.— One Model— "Lean-to." 

1960. — Model of Sanatorium. 

RAY BROOK, NEW YORK STATE 

HOSPITAL FOR INCIPIENT 

TUBERCULOSIS.* 

1971. — Identification card. 

1972. — Information card. 

1973.— Colored photograph of State Hospital. 

1974 — Mountain view from Stete Hospital. 

1975.— Distant view of State Hospital. 

1976. — Photograph of main building. 

1977. — Photograph of tents and Solarium- 
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1978. — Photograph of patients "taking the cure.' 

1979. — Photograph showing methods of recreation. 

1980-82. — Blanks — Rules for admission to Hospital. 

1S183-85.— Typical history of a case. 

1986 — Weight chart — composite average of 66 cases. 

1987.— Dietary. 

1988. — Inventory of Patient equipment. 

1989. — Rules for patients, and classification of disease. 

1990. — Chart of results. 

1991. — Floor plan of shack. 

1992. — Model of Ray Brook tent. 



STONY WOLD SANATORIUM,* 

LAKE KUSHAQUA, N. Y. 

2011. — Identification card. 

2012-13. — Information cards. 

2014. — Map of the property of Stony Wold Sanatorium 

2015. — Blue print, showing ground plans and front view. 

2016. — Photographs of Lake Kushaqua, and bound reports 

from 1902 to 1906, inclusive. 
Photographs 
2017. — Showing buildings and launch on the lake. 
2018. — Showing rear of main building, patients on veranda 

in summer and in winter. .In-door and out-door 

school for children. 
2019. — Showing interiors. 
2020. — Showing w^ter- works and water supply; out-door 

study for children, and patients at lunch. 
2021. — Showing former buildings. 
2022. — Stony Wold's methods of raising funds. 
2023. — Daily routine at Stony Wold. 
2024 — Notes for patients. 
2025-27. — Rules for patients. 
2028. — Temperature and weight chart, showing typical casf 

and moderately advanced case. 
2029. — Record cards and reports of former patients. 
2030 — Results for four years. 
2031-32. — Medical blanks. 

2033. — Blue print, showing plan of septic tank. 
2034. — Blue print, showing sewage disposal beds. 
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2035. — Blue print, showing water tower and filters. 
2036. — One large relief map of Lake Kushaqua. 
2037. — One model of Stony Wold Sanatorium. 

MONTEFIORE HOME COUNTRY 

SANATORIUM,* 

BEDFORD, N. Y. 

2051. — Identification card. 
2052. — Result. 

2053-56. — Charts on sewage dispos^al. 

Photographs 
2057. — A near view of the institution. 

The sanatarium from the rear. 

Chapel to left, the original. Institution to right. 

Camp auxiliary — the overflow. 

Medical officers — Matron, steward and nurses. 

A good grain harvest. 
2058. — General dining-room. 

Interior of chapel. 

Clinical laboratory. 

Composing room of "Our Review," patients' weekly. 

Operating room. 

Drug room. 
2059. — Rest cure — female side of sanitarium. 

Rest cure — male side of sanitarium. 

Circulating library and reading room. 

Corner of laundry. 

Corner of kitchen. 

Sterilizer. 
2060. — A morning task for patients. 

Independence Day reception. 

A literary circle. 

The rabbit hutch and its monitor. 

The seamstress' room. 

Camp auxiliary — boys in undress uniform (cold 
weather). 
2061. — One of the wards. 

Corner of the guinea-pig room. 

The research laboratory. 

Patients at dinner. 

The disposal works. 

A profitable field 



SANATORIUM GABRIELS,* 

GABRIELS, N. Y. 

2081. — Identification card. 

2082 — Information card. 

2083. — Photographs showing the institution. 

2084-86. — Photographs of institution and patients. 

2087. — Annual report and other publications. 

2088.— Medical charts. 

THE RECEPTION HOSPITAL,* 

SARANAC LAKE, N. Y. 

2101. — Identification card. 

2102. — Information card. 

2103. — Photographs of hospital. 

2104. — Rules for patients, and report of 1907. 

2105. — Medical blanks. 

2106. — Six reports of the institution. 

NEW YORK ASSOCIATION FOR IM- 
PROVING THE CONDITION 
OF THE POOR. 



SEA BREEZE HOSPITAL. 



* 



Seaside Hospital for Tuberculosis of the Bones, 

Joints and Glands, in Children, West 

Coney Island, New York City. 



2120. — Identification card. 



2121.— Model of Sea Breeze Hospital. 

2122. — Photographs illustrating life of patients at Sea 
Breeze Hospital. 



2123. — Photographs illustrating surgical treatment of 
patients at Sea Breeze Hospital and the 
progress of cure. 

2124 — Life-size dolls with certain apparatus in the treat- 
ment of patients at Sea Breeze Hospital. 

2125. — History of Sea Breeze Hospital by John W. 
Brannan, M. D. — (Illustrated). 

2126. — Report of three years' work at the Sea Breeze 
Hospital for the treatment of surgical tubercu- 
losis in children, by Leonard W. Ely, M. D., 
Attending Surgeon, and Brainerd H. Whitbeck, 
M. D., Assistant-Surgeon. 

2127. — Charts and tables c^ntiaining complete statistics of 
patients, treated at Sea Breeze Hospital since 
its opening in June, 1904. 

2128. — Drawings of ground plan and southern elevation of 
proposed Municipal Seaside Hospital for the 
cure of tuberculosis of the bone and glands in 
children, to be erected at Rockaway Beach by 
the City of New York. 

2129. — Model of two typical wards in proposed Municipal 
Seaside Hospital- These wards will be built 
with funds raised by the New York Association 
for Improving the Condition of the Poor, and 
presented by it to the City of New York. 

2L30. — Model of Schrader Window to be used in the ven- 
tilation of the proposed Municipal Seaside 
Hospital. 

2131. — Map of the city of New York showing location of 
Rockawtay Beach, proposed site of Municipal 
Seaside Hospital. 

2132. — Smiling Joe and David. 



NEW YORJC STATE LUNACY 
COMMISSION.* 

2151 — Identification card. 

2152. — Floor plans and front elevation of tuberculosis 
pavilions of five State hospitals. 
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STATE OF NEW YORK— CLINTON 

PRISON.* 

DANNEMORA, N. Y. 

2171-72. — Identification card. 

2173. — Perspective drawing of hospital buildings. 

2174. — Drawing of floor plan. 

2175. — Drawing of piping systems. 

2176 — Photographs, open-air court, laboratory, library, 
dining-raom and kitchen. 

2177. — Photographs, wards 5 and 6. 

2178. — Photographs, physicians office, pharmacy, clinic 
and operating rooms. 

2179. — Photographs, exiamination rooms and various forms 
of treatment. 

2180. — Photographs. 

2181.~Medical blanks. 

2182. — Drawing, showing water supplies. 

2183-90. — Mottoes and bulletins. 

2191. — One model, showing cross-section of Tuberculosis 
Hospital. 

2192. — One model, showing horizontal section of Tubercu- 
losis Hospital. 

ROME STATE CUSTODIAL ASYLUM. 

ROME, N. Y. 

2221. — Identification card, with photographs. 

NEW YORK STATE HOSPITAL FOR 
THE CARE OF CRIPPLED AND 
DEFORMED CHILDREN, WEST 
HAVERSTRAW, N. Y. 

2222. — Information card. 

2223. — Photographs, showing interior and exterior views of 

hospitial. 
2224. — Photographs, showing methods . of recreation, and 

wards. 
2225. — Photographs, showing children at work. 
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DR. CHARLES H. JAEGER, 

NEW YORK. 

2250. — Exhibit of six dolls illustrating methods of treat- 
ment of bone and joint tuberculosis. 

2251-53. — Three frames of photographs and explanatory 
notes. 

SARANAC LABORATORY FOR THE 
STUDY OF TUBERCULOSIS.* 

2261. — Identification card. 
2262. — Photographs of interior. 

2263-64. — Directions and precautions for the demonstra- 
tion of various tuberculins- 
2271. — One jar dry tubercle bacilli. 
2272. — One jar pulverized tubercle bacilli. 
2273 — One jar tuberculin R. 
2274. — One jar bacillen emulsion. 
2275. — One jar watery extract tubercle bacilli. 
2276. — One jar old tuberculin. 
2277. — One jar tubercle bacillus wax. 
2278. — One culture tubercle bacilli human. 
2279. — One culture tubercle bacilli- human (broth). 
2280. — One culture tubercle bacilli bovine. 
2281. — One culture tubercle bacilli avian. 
2282. — One culture tubercle bacilli frog. 
2283. — One culture tubercle bacilli homogen. 
2284. — One culture Timothy bacillus. 
2285. — One jar tuberculosis in guinea pig. 
2286-90. — One jar tuberculosis in rabbit. 

THE KNY - SCHEERER CCS EXHIBIT OF 

ELECTRO-MEDICAL APPARATUS FOR 

DIAGNOSIS AND THERAPY. 

2301. — Complete X-ray installation. 

2302. — Pulmonary apex diaphragm for X-ray exposures. 

2303. — Finsen-Reyn lamp fqr light treatment, 
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2304.— Electric four-cell bath, for the application of the 
galvanization, cataphoresis, and faradization 
with the sinusoidal current, with marble wall 
plate, for the distribution and regulation of the 
electric current. 

2305 — Universal apparatus "Pantostat," for the application 
of galvanization, electrolysis, (Epilation), 
cataphoresis, faradization, galvano-faradiza- 
tion, hydro-electric baths of the single four-cell 
types for the endoscopy and cauterization, sur- 
gical operations, and vibratory massage. 

2306. — Compression diaphragm, for radiography. 

2307. — Orthodiagraph, for the determination of the size and 

shape of the contents of the thorax, and their 

relative position to the outlines of the body, and 

the division lines from the Jugulum to Xyphoid 

process. 

2308. — Diaphragm stand for radioscopy. 

2309-12. — X-ray pictures of the lungs. 

Radiographic Exhibit of 

DR. LEWIS GREGORY COLE, 
NEW YORK. 

* A similar exhibit of radiographs forms a part of the 
traveling medical exhibtion of the New York State 
Department of Health. Season of 1907-08 and 1908-09. 
2321. — Post-mortem lung — inflated. 

Showing old calcified tubercles surrounded by active 
tubercular infiltration. 
Lower lobe early pneumonic consolidation. 
2322. — Post-mortem lung— inflated. 

Showing few scattered tubercles which were not 
discovered on careful cross section of the lung 
until localized by a radiograph. 
2323 Advanced tubercular consolidation with much exu- 
dative inflammation. 
2324. — Advanced tubercular consolidation with cavity and 

slight exudative inflammation. 
2325. — Tubercular consolidation and small cavity. 

Old chronic productive type — physical signs well 
marked on one side and absolutely negative on 
the other. History of involvement extends back 
15 years. 
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J6. — Same case — anterior view. 

17. — Case diagnosed as early tuberculosis. 

Anterior view shows cavity, consolidation, infiltra- 
tion, thickening around root of the lung on the 
normal lung, and the markings of the normal 
lung. 

28. — Posterior view of the same case showing active infil- 
tration advanced almost to consolidation, but 
much less advanced than in front. 

29. — Active infiltration with very few physical signs. 

30 — Active tubercular infiltration of the subacute type 
involving the greater part of both^lungs. 

31.— Active tubercular infiltration — both species. 

More extensive on the right, but more advanced on 

the left. 
Physical signs of possible involvement on the left 
and normal on the right. 
32. — Active tubercular infiltration beginning at the root 

with very equivocal physical signs. 
33. — Typical tubercular infiltration beginning at the root 

and extending up to the apex. 
!34. — Tubercular infiltration of the very chronic type. 
History extends back twenty years. 

I35. — Active infiltration in which one was able to count 
the individual tubercles as they appeared before 
physical signs were detected. 

136. — Infiltration in fan-shaped area about one inch from 
the root of the lung. No physical signs of 
involvement. 

537._Normal markings of the lung showing the branch- 
ing of the bronchi and blood vessels all the way 
to periphery of the lung, but no mottled appear- 
ance indicating tubercular involvement. 

338 Normal lungs. Showing a non-tubercular thicken- 
ing around the root in a professional singer 
with extreme chest expansion. 

339— Typical tubercular thickening around the root 
extending to the right apex. Retraction of the 
diaphragm ancj old calcified tubercles near tnc 
base. 
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2340. — Groups of old calcified tubercles in right apex 

history of involvement of right apex — niiieti 
years ago. 
Normal markings of lung very characteristic. 

2341. — Group of old calcified tubercles near root cans 
profuse haemoptosis with no previous histor>' 
no signs of active involvement either at the ti 
or since (two years). 

2342.-^Figure of "8" thickening around root of lung w 
few scattered tubercles. No physical sij 
History of haemoptosis. Reacted to tubcrci 
test and later developed slight physical sia 
over this area but recovered very promptly, i 

2343. — Typical involvement of root extending to apex. 

2344. — Contraction of the chest on one side with compd 
sation on the other. 

2345. — Thickened pleura over a very slight old tubercii'j| 
lesion. Case responded to tuberculin test, i 

2346. — Same case opposite direction showing slight tuV- 
cular involvement. I 

2347. — Abscess of lung showing homogenous shadows 
2348 — Carcinoma — showing the general fibrinous app«'^ 

ance. 
2349 — Saculated empyeme not located by physical signs. 
2350. — Pleurisy with effusions. 
2351. — Mediastinal glands. 
2352. — Aneurism. 

2353-54. — Consolidation-exudative. Thought to be tube: 
cular — until the second radiograph, made tv\ 
weeks later, showed it to be resolving rapidly 

2355.— Tubercular hip, early slight symptoms. 

2356 — Tubercular hip, early, almost no symptoms. 

2357. — Tubercular kidney, verified by finding bacilli ' 
urine. Diagnosis made by radiograph, tw 
years previously, before bacilli were found. 

2358. — Advanced tubercular involvement of head ' 
humerus. 

2359. — Localized tubercular involvement in astragulu.s. 

2360, — Advanced tubercular involvement of ankle. 
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TUBERCULOSIS INFIRMARY, 

METROPOLITAN HOSPITAL, 

D£PT. OF PUBLIC CHARITIES, 

NEW YORK CITY. 

381-83. — Miliary tuberculosis of lung. 
384-85. — Miliary tuberculosis of kidney. 
386-87. — Miliary tuberculosis of spleen. 
388-89. — Miliary tuberculosis of liver. 
390-94. — Peri-bronchial tuberculosis. 
395-2400. — Tuberculosis of larynx. 
401-05. — Tuberculosis of intestines. 
406. — Tuberculosis of vertebra. 
407. — Tuberculosis of testicle. 
408. — Healing tuberculosis of lung. 
409-lQ — .Tubercular cavity of lung. 
411. — Tubercular hydro-pneumo-thorax. 



^EW YORK STATE VETERINARY 

^ COLLEGE. 

CORNELL UNIVERSITY. 

ITHACA, N. Y. 

!421.^ — Identification card. 

!422. — (a) Results of tuberculin test on a herd of 26 cows. 

'423. — (b) Selected temperature curves of five of the same 

herd. 
t424. — (c). Diagram illustrating results obtained in a 

tuberculous herd upon application of the Bang 

method. 

Photographs 

J425. — Tuberculosis — Deposit on pleura over ribs, cow. 

Diaphragm, cow. 
Diaphragm, caudal surface, cow. 
Diaphragm, cephalic surface, adher- 
ent to lung, cow. 
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2426. — Tuberculosis — Spleen, pig. 

Lung, Pjg. 
Spleen, 'pig. 

Ham, pig. 

2427.— Tuberculosis— Oesophageal gland and skin, cow 

Enlarged mediastinal gland, cow. 
Ulcers, intestine, cow. 
Bronchial and mesenteric glands, cow 

2428.— Tuberculosis— Section of liver and portal glands. 

cow. 
Liver showing tubercules on surfact 

cow. 
Liver showing enlarged portal gland?. 

cow- 
Section of liver and portal glands. 
cow. 

2429. — Tuberculosis — Section lung, cow. 

Spleen, cow. 
Section, lung with calcified deposit. 

cow. 
Deposit on pleura over ribs, cow 
2430. — Tuberculosis— Mesenteric glands, cow. 

Ulcers in ileum and* ileo-caecal valve 

and enlarged glands, cow. 
Section mesenteric gland. 
Section .of .mesenteric gland ari 
ulcerated intestine, cow. 
2431. — Tuberculosis — Longitudinal section, heart, cow. 

Pericardium, heart, cow. 
Cross-section, heart, cow. Longitudin- 
section, heart, cow. ( Photographc: 
from drawing.) 

2432. — Tuberculosis — Section post-pharyngeal lymph gland 

cow. 
Section of tracheal lymph gland, cow 
Section of mediastinal gland, steer. 
Udder, containing many tubcrc : 
bacilli, cow. 

2433. — Tuberculosis — Small deposits on 'omentum, cow 

Larger deposits on omentum. 
Thick deposit over omentum, caw. 
Nodular tubercles on omentum, cc» 
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3434. — Tuberculosis — Deposit on margin of lung, cow. 

Deposit in bronchus, cow. 

Section of lung with calcification, 
cow. 

Deposit on surface of lung, cow. 
2435. — Tuberculous surface of liver, showing tubercles, cow. 

2436. — Tuberculous spleen, pig. 

2437. — Tuberculous Section of liver and postal glands, cow. 

2438. — Tuberculous deposit on pleura over ribs, cow. 

2439. — Directions for using tuberculin. 
A number of pathological specimens will also be shown. 



NEW YORK STATE DEPARTMENT 

OF AGRICULTURE. 

2501. — Identification. 

History of apparently healthy bull showing results 

of tuberculin tests and autopsy records. 
Temperature chart. 
Section of lung. 
Mediastinal gland.. 
Post-martem record. 

2502. — Photographs of tuberculosis animals in appearance 
and shown to be such by tuberculin tests. 

Typical tuberculin test. 
Temperature chart. 

2.503. — Photographs, showing sanitary and unsanitary 
barns. 

• 

2504. — Photographs, showing animals healthy in appear- 
ance, but shown to be tuberculous by tubercu- 
lin tests — animals diseased in appearance, but 
shown to be free from disease by tuberculin 
tests- 

2505. — Statement regarding the Bang method. 

2506. — Photographs of pathological specimens. 

A number of pathological specinicns will also be abown. 
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THE STRAUS MILK EXHIBIT. 

2801. — One model of pasteurization plant 

There will be distributed the following literatun 
Nathan Straus' lecture on political economy. 
Formulary and information about infant food pr< 

pared by Nathan Straus laboratory. 
Directions to mothers. In four languages. 
Illustrations showing distribution of milk fr^m" 
seventeen depots in New York City. 

INTERNATIONAL CHILDREN'S 
SCHOOL FARM LEAGUE, 

NEW YORK CITY. 
3001. — One model — Children's garden. 

PLAYGROUND ASSOCIATION OF 

AMERICA, 

NEW YORK. 

3011. — Identification card. 

3012. — One model of Municipal Playground. 

3013. — One model of school playground. 

3014. — One model of private-yard playground. 

CHARTS sent by the Committee on Congestion of Popu- 
lation in New York. 

Two maps showing the density of factories and 
workers in factories in Manhattan and the Bronx. 

Map showing the density of population in Manhattan 
Isometric drawings and diagrams showing the proportior 
of the site of blocks built upon in New York, and the 
method by which congestion of population is caused. 

Charts showing the death rates from given diseases »n 
selected blocks in New York. 

Maps and statements illustrating the methods of town 
planing abroad. 

Diagrams showing the proportion of the total area «*** 
certain foreign cities owned by the municipality. 

Diagram showing the proportion of workers in fact - 
ries above and below 14th street, in Manhattan. 
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Three models — (i) A Municipal Playsronnd. (2) A 
School Playground. (3) A Private Yard Playground. 

These models do not represent any particular play- 
grounds now in operation, but combine features of equip- 
ment and arrangement which may be adapted to the 
iverage city, school or private yard playground. 

The three-fold object of playgrounds is physical, social 
ind civic betterment. 

The Playground Association of America is promoting 
;he playground movement in cities and towns throu^out 
the country and is dealing with national playground prob- 
ems of legislation, supervision and equipment. 



SECTION C. 

NEW YORK CITY 

DEPARTMENT OF HEALTH. 



BRIEF HISTORY OF THE CAMPAIGN 

AGAINST TUBERCULOSIS IN 

NEW YORK CITY. 



SECTION I.— GENERAL. 

Xo. I. — Large wall statistical table showing death rate, 
number of deaths, and other data concerning tuberculosis 
in the City of New York from 1881 to 1907. 

Xo. I. — Manhattan and The Bronx. No. 2 — Greater New 
York. 

Xo. 2. Large wall chart showing comparison of death 
rate from all causes (black) and from pulmonary tuber- 
rulosis (red) in the old City of New York (Boroughs of 
Manhattan and The Bronx) from 1869 to date. 

Xo. 3. — Chart showing comparison of death rates from 
ill causes and from pulmonary tuberculosis in the old 
Zity of New York (Boroughs of Manhattan and tb' 
Sronx) from 1886 to 1906. 
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No. 4. — Statistical table: Deaths, under fifteen years 
age, from pulmonary tuberculosis and tuberculous meni 
Ritis, in the old City of New York (Boroughs of Manhatt. 
and The Bronx). Average annual figures for five yea 
periods from 1887 to 1906. 

No. 5. — Cases, deaths, death fate, inspections, etc., froj 
pulmonary tuberculosis in the old City of New York (Boj 
oughs of Manhattan and the Bronx). Average annia 
figures for three year periods from 1886 to 1906. 

No. 6. — Statistical table showing deaths, death rate, etc 
from pulmonary tuberculosis in the old City of New Yod 
(Boroughs of Manhattan and The Bronx). Average aa 
nual figures for five year periods from 1881 to 1905. (Cos 
densation of table No. i). 

No. 7. — Book: Map of Manhattan, New York City, sho« 
ing every house lot and location of every case of pulmu 
nary tuberculosis reported from 1894 to 1898. 

No. 8. — Book: Map of the Borough of Manhattan, Xci 
York City, showing every house lot and location of ever 
case of pulmonary tuberculosis reported from 1899 to ipOi 

No, 9. — Book: Map of the Borough of Manhattan, N'ei 
York City, showing every house lot and location of cxer 
case of pulmonary tuberculosis reported from 1904 - 
1908. • 

No. 10. — Map showing the distribution of cases of poi 
monary tuberculosis in the Borough of Brooklyn for ti 
year 1907. 

No. II. — Map showing the distribution of cases of pa 
monary tuberculosis in the Borough of Queens during th 
year 1906. 

No. 12. — Enlarged map showing the location of cases 
pulmonary tuberculosis reported in the Borough of Mai 
hattan in the area bounded by Catherine, Cherry, Monro 
and Market streets, for the five-year periods — 1894 i 
1898. and 1899 to 1903. 

No. 13. — Enlarged map showing location of cases of ?d 
monary tuberculosis reported in the Borough of'Manhi 
tan in the area bounded by Catherine, Cherry, Monro 
and Market streets, for the five-year period — 1904 to 190^ 

: No. 14.— Enlarged map showing the location of cases 
pttlmonary tuberculosis reported in the Borough of Maa 
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hattan in the area bounded by Bayard, Mulberry, Park 
Row and Bowery (Chinatown), for the five-year periods — 
1894 to 1898, and 1899 to 1903. 

No. 15. — Enlarged map showing the location of cases of 
pulmonary tuberculosis reported in* the Borough of Man- 
hattan in the area bounded by Bayard street. Mulberry 
street, Park Row and the Bowery (Chinatown), for the 
five-year period — 1904 to 1908. 

No. 16; — Enlarged map showing the location of cases of 
pulmonary tuberculosis reported in the Borough of Man- 
hattan in the area bounded by Cherry, Oak, Pearl and 
New Chambers streets, for the five-year periods — 1894 to 
1898, and 1899 to 1903. 

No. 17. — Statistical table showing deaths from pulmonary 
tuberculosis and tuberculous meningitis, over fifteen years 
of age, in the old City of New York ,Boroughs of Man- 
hattan and The Bronx), from 1883 to date. 

No. 18. — Statistical table showing death rates from all 
causes and death rates from tuberculous diseases, per 
1,000 population of New York, London, Paris, Berlin and 
Vienna, from 1884 to date. 

No. 19. — Colored chart showing general death rate per 
1,000 population, old City of New York (Boroughs of 
Manhattan and The Bronx), from 1866 to 1908, and of 
Greater City from 1898 to 1908. 

No. 20. — Colored chart showing death rate per 1,000 pop- 
ulation, old City of New York (Boroughs of Manhattan 
and The Bronx), from all tuberculous diseases, 1881 to 
1908, and the Greater City from 1898 to 1908. 

No. 21. — Colored chart showing death rate per 10,000 pop- 
ulation from pulmonary tuberculosis and tuberculous men- 
ingitis combined, of children under fifteen years of age, 
for the old City of New York (Boroughs of Manhattan 
and The Bronx), 1883 to 1908. 

No. 22. — Colored chart showing death rate per 1,000 of 
population, old City of New York (Boroughs of Manhat- 
tan and The Bronx), from pneumonia and pulmonary 
tuberculosis, 1870 to 1908. 

No. 23. — Photograph: Manhattan Borough building of 
the Department of Health, City of New York, SSth street 
and Sixth avenue, Borough of Manhattan. 



No. 24. — Table showing plan of organization of tlic 

Department of Health, City of New York. 

No. 25. — Circular of information regarding measures 
adopted by the Board of Health for the sanitary super- 
vision of tuberculosis in the City of New York, 

No. 26. — Circular of information regarding musurei 
adopted by the Board of Health for the sanitary super- 
vision of tuberculosis in the City of New York (concluded). 

No. 27. — Handbook of help for persons sufleriag with 
pulmonary tuberculosis, issued by the Department of 
Health for the use of physicians, school teachers, ministers, 
employees of the Department of Health and other city 
departments, charity workers, etc. 

No. 28. — Handbook of help for persons suffering with 
pulmonary tuberculosis, issued by the Department of 
Health for the use of physicians, school teachers, ministers, 
employees of the Department of Health and other city 
departments, charity workers, etc., (continued.) 

No. 29. — Handbook of help for persons suffering with 
pulmonary tuberculosis, issued by the Department of 
Health for the use of physicians, school teachers, ministers, 
employees of the Department of Health and other city 
departments, charity workers, etc., (concluded). 

No. 30.— Circular of information on special methods of 
treatment for pulmonary tuberculosis — "Consumption 
Cure6,'' issued by the Department of Health tor the 
general iiiformation of the public. 

No. 31- — "Don't Spit" folders; information regarding the 
prevention of Ttberculosis for the general public, issued by 
:he Department of Health for distribution through the 
larRe charitable organizations and to factories, department 
■es, etc. (English-German). 

11. 32.— "Don't Spit" folders; information regarding the 

L prevention of tuberculosis for the general public, issued br 

F the Department of Health for distribution through the 

' large charitable organizations and to factories, department 

stores, etc. (Italian-Yiddish). 

No. 33. — "Don't Spit" folders; information regarding the 
prevention of tuberculosis for the general public, issued by 
the Department of Health for distribution through the 
large charitable organizations and to factories, department 
es, etc. (Bohemian-Swedish). 
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No. 34. — Circular on the administrative control of tuber- 
culosis, issued by the Department of Health for the infor- 
mation of physicians and others. 

No. 35. — Proposed tuberculosis catechism and primary 
to be distributed to and used hy school children in the 
public schools of New York City. 

No. 36. — Notice of stereopticon exhibits given by the 
Department of Health in the public parks of the Borough 
of Manhattan and Brooklyn. (English, Italian and Yid- 
dish). 

NO; 37. — Diagram showing plan of co-operation in tuber- 
culosis work in New York City through the Department of 
Health. 

No. 38. — Spitting placards: Forbidding spitting upon the 
floor of street cars. (Three forms). 

No. 385^: — Spitting placards: Forbidding spitting upon 
the floor of street cars; forbidding spitting on floor of 
buildings; anti-spitting pads, for distribution to the general 
public. 

No. 39. — Spitting Placards: Forbidding spitting on floor 
of ferry boats. 

No. 40. — Spitting placards: Forbidding spitting on the 
floor of the ferry-houses. 

No. 40j4. — Spitting placards: Forbidding spitting on the 
sidewalks. 



SECTION II.— REGISTRATION AND SANI- 
TARY SUPERVISION OF PULMONARY 

TUBERCULOSIS. 

No. 41. — Photograph: Office of inspector-in-charge, 
Manhattan Ofiice, Division of Communicable Diseases, 
Department of Health. 

No. 42.— Photograph: Tuberculosis files. Division of 
Communicable Diseases, Borough of Manhattan. 

No. 43.— Photograph: Office of the Division of Com- 
municable Diseases, Borough of The Bronx. 
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NOTIFICATION AND REGISTRATION. 



No. 44. — (a) Notification postal cards furnished physicia.is 
for reporting cases of pulmonary tuberculosis, and (b) letter of 
acknowledgment sent on receipt of same; (c) card for 
recording telephone report from institutions and postal 
card acknowledging and confirming said report; (d) book 
furnished institutions in which the record of admissions, 
discharges and deaths of persons suffering with pulmonary 
tuberculosis, are kept. Telephone reports are made from 
this book, (e) Postal card furnished physicians to report 
change of address, discontinuance of treatment, or recovery 
on the part of their patients suffering with pulmonary 
tuberculosis. 

No. 45. — (a) Death list forwarded daily from the Bureau Df 
Records, giving information regarding all deaths from pul- 
monary tuberculosis during the preceding twenty-four hours; 
(b) postal card used by patient or his family to notify the 
Department of Health of the change of address, (c) Card: 
report from diagnosis laboratory of case of pulmonary- 
tuberculosis, (d) Card: report of case of tuberculosis from 
Department of Health tuberculosis clinic or from other 
Boroughs. 

No. 46.— Xa) Card, acknowledging receipt of communication 
or complaint, (b) Letter to the owner of premises occupied 
by tuberculosis patient, directing him to notify the Depart- 
ment of Health of the removal of patient, (c) Letter sent 
annually to every physician in New York City having re- 
ported a case of Tuberculosis during the preceding^ year, 
requesting information as to the present condition and 
whereabouts of his cases, (d) Letter to physicians report- 
ing death from tuberculosis, who had failed to report the 
case during life, (e) "Black List" card for recording name 
and address of physicians failing to properly report cases 
of tuberculosis to the Department of Health, (f) Card 
sent recording the result of investigation by inspector of 
case of tuberculosis reported as dying from some other 
cause, (g) Census form used by all tuberculosis institu- 
tions in New York City for reporting the names and 
addresses of all cases of tuberculosis in the institution for 
certain given dates dtiring %he year. 
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No. 47. — (a) Card: small alphabetical index. All other files 
center around this index, (b) Registration card, blue, for 
recording all final data concerning every case of pulmonary 
tuberculosis reported, and all official acts and orders of 
the Department of Health in connection therewith, (c) 
History card, pink; for recording history, circumstances, 
social condition, etc., of all cases visited by inspectors or 
nurses of the Department of Health, (d) Nurses' card, 
white; for reporting progress of cases of tuberculosis under 
observation by nurses of the Department of Health. 

No. 48. — (a) Notice to physicians regarding the necessity for 
reporting cases of tuberculosis. (b) Inspectors' report of 
investigation of cases of tuberculosis not reported by 
attending physicians. 

INSPECTION AND INVESTIGATION. 

No. 49. — (a) Notebooks used by inspectors of the Depart- 
ment of Health for recording all cases assigned to them for 
investigation, (b) Notebook used by nurses of the Depart- 
ment of Health, (c) Cover furnished with notebook, (d) 
Bound and interleaved copy of the handbook of the Division of 
Communicable Diseases furnished all the medical inspectors 
and nurses of the Department of Health. 

No. 50. — (a) Report of inspector showing the results of 
investigation of tuberculosis, (b) Postal card used by nurse 
to recommend charitable aid, admission to hospital, sanitary 
inspection,forcible removal, etc (c) Card for referring cases 
to executive office for admission to hospital, charitable aid, etc. 
(d) Card for recording investigation by nurse of home condi- 
tion of cases of tuberculosis previous to discharge from 
hospital, (e) Card used by nurse for referring patients 
of tuberculosis to one of the associated tuberculosis clinics, 
Borough of Manhattan, (f) Double postal card used for 
referring patients to charitable organizations or adrnission 
to a tuberculosis hospital of the Department of charities. 

No. 51. — Envelopes used by inspectors and nurses for for- 
warding communications to the Division of Communicable 
Diseases. 

No. 52. — Photograph of nurse in home of tuberculosis 
patient. 

No. 53. — Photograph of nurse in home of tuberculosis 
patient giving patient a gauze handkerchief, 
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No. 54. — Photograph of nurse in home of tuberculosis patient 
giving and explaining use of tin cuspidor. 

I^o- 55- — Photograph of nurse in home of tuberculosis 
patient taking patient's "at home" history. 

No. 56. — Photograph of nurse in home of tuberculosis 
patient explaining circular of instruction to patient. 

No. 57» — Photograph of nurse in home of tuberculosis 
patient preparing to take patient's temperature. 

No. 58. — Photograph of nurse in home of tuberculosis 
patient taking patient's temperature. 

No. 59. — Photograph of nurse in home of tuberculosis 
patient taking patient's pulse rate and temperature. 

No. 60. — Photograph of nurse in home of tuberculosis 
patient giving patient sputum jar for collection of specimen of 
sputum. 

No. 61. — Photograph of nurse in home of tuberculosis 
patient ordering fumigation and disinfection in premises 
vacated by a consumptive. - 

No. 62. — Photograph of disinfecting station of the Depart- 
ment of Health, Borough of Manhattan. 

No. 63. — Photograph of wagons used for removal of infected 
bedding. 

No. 64. — Photograph of disinfectors removing infected bed- 
ding. . . . . 

No. 65. — Photograph of disinfecting wagon at the door of 
dwelling. 

No. 6(5. — Photograph of disinfecting machine at disinfect^ 
ing building, Department of Health, Borough of Manhattan. 



FUMIGATION AND DISINFECTION. 

No. 67. — Photograph of disinfecting room, disinfecting 
station, Department of Health, Borough of Manhattan. 

No. 68. — Photograph of disinfecting room, disinfecting sta- 
tion, Department of Health, Borough of Manhattan. 

No. 69. — Photograph of disinfecting apparatus used by 
disinfectors in private dwellings. 

No. 70. — Photograph of disinfector at work in private 
dwelling. 

No. 71. — (a) Card used by inspector for ordering fumiga- 
tion of premises and disinfecting bedding and goods, (b) 
Slip forwarded with fumigation card to the Division of Con- 
tagious Diseases. 
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No. 72. — (a) Book used to record all facts in connection 
ffrth the ftimigation of premises for tuberculosis, (b) Fumi 
ption certificate forwarded by physician who wishes to do his 
own fumigation. 

RENOVATION. 

^^•^ 73- — (a) Complaint blank used by inspector in recom- 
mending renovation of infected premises vacated by patient 
suffering from pulmonary tuberculosis, (b) Poster put up 
by inspector on all vacated premises where renovation has 
been ordered. 

No. 74.— (a) Order issued by Sanitary Division of 
Department of Health, enforcing renovation of prem- 
ises for tuberculosis. (b) Request for modification or 
relief from renovation order for tuberculosis, issued by the 
Department of Health, (c) Journal for recording all facts 
in connection with inspector's complaint regarding dis- 
infection. 

REMOVAL TO HOSPITAL. 

No. 75. — Photograph, ambulance station. East i6th street 
Borough of Manhattan. 

No. 76. — Photograph, ambulance at East i6th street 

No. 77. — Photograph, ambulance at East i6th street. 

No. 78. — Photograph, coupe of the Department of Health 
taking a tuberculosis patient from private house for removal 
to hospital. 

No. 79. — Photograph, coupe of Department of Health 
taking a tuberculosis patient from a private house for removal 
to hospital. 

No. 80. — Photograph, Health Department hospital boat, 
"Franklin Edson." 

No. 81. — Report of inspector recommending forcible re- 
moval by an inspector of the Department of Health, Division 



CIRCULARS DISTRIBUTED BY INSPECTORS 

AND NURSES. 

No. 82. — "Information for Consumptives and Those Living 
with Them. 

No. 83. — "Information for Consumptives and Those Living 
with Them." (English- Yiddish). 
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No. 84. — "Information for Consumptives and Those Livinj 
with' Them." ( English-Italian) . 

No. 85. — "Information for Consumptives and Those Living 
with Them." (English-Bohemian). 

No. 86. — "Information for Consumptives and Those Livinj 
with Them." (English-Slovack). 

No. 87. — "Information for Consumptives and Those Livin| 
with Them.' (English-Polish). 

No. 88. — ^"Information for Consumptives and Those LiviM 
with Them." (English-Ruthenian). 

No. 89. — "Information for Consumptives and Those Livinj 
with Them." (English-Chinese). 

No. 90. — "Information Regarding the Dangers of Swcqn 
ing and Dusting." (English-German, English- Yiddish, Eng 
lish-Italian). 

REPORTS. 

No. Qi. — Records of work done, Daily Borough Journal 
for recording all important facts in connection with the sani- 
tary supervision of tuberculosis. 

No. 92. — (a) Weekly record of work performed by individ- 
ual inspectors of the Division of Communicable Diseases, (b 
Weekly report of work performed by inspectors of the Division 
of Communicable Diseases. 

No. 93. — (a) Weekly record of work performed by ire 
vidual tuberculosis nurses of the Division of Commuri 
cable Diseases, (b) Card: Weekly report of tuberculo- ^ 
nurses of the Division of Communicable Diseases. 

No. 94. — Tabulation sheet used for compiling the statistics 
regarding pulmonary tuberculosis in New York City. 

Note. — This same system is in use in connection with 
typhoid fever, and cerebro-spinal meningitis, as will bf 
noted. The cases are subdivided as follows: Sex, tw. 
divisions; age, five divisions; race, seven divisions; makiu 
in all seventy divisions on one sheet being used for eacr 
division, and all deaths being recorded by red tally mark 
and living cases by black tally mark. 

No. 95. — (a) Weekly report to Bureau of Records c: 
new cases of communicable diseases according to ward- 
(b) Daily report of cases of communicable diseases K'* 
publication on school list, (c) Daily report to saniurv 
superintendent of communicable diseases reported. 
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No. 96. — Weekly record of the Division of Communicable 
Diseases. 

No. 97. — Weekly report of the Division of Communicable 
Diseases. 

No. 975^. — Weekly report of the Division of Communicable 
Diseases (concluded) ; daily report of communicable diseases. 



SECTION III. — TUBERCULOSIS CLINICS 

AND DISPENSARIES. 

MANHATTAN TUBERCULOSIS CLINIC. 

• 

No. 98. — Photograph, exterior of building 

No. 99. — Photograph, exterior of building. 

No. 100. — Photograph,, registration room where histories 
are taken, and all records kept. 

No. loi. — Photograph, tuberculosis files in registration room. 

No. 102. — Photograph, women's waiting room. 

No. 103. — Photograph, men's waiting room. 

No. 104. — Photograph, men's and women's waiting room. 

No. 105. — Photograph, wall sign in men's waiting room 
giving instructions in four languages regarding coughing and 
spitting. 

No. 106. — Photograph, throat room. 

No. 107. — Photograph, throat room. 

No. 108. — Photograph, X-ray room. 

No. 109. — Photograph, examining patient's lungs with 
fleuroscope. 

No. no. — Photograph, X-ray photograph. No. 1168. J. F. 
Tuberculosis of both lungs, partial consolidation and infil- 
tration of right lung, infiltration of left lung. 

No. III. — Photograph, X-ray photograph. No. 559. T. 
M. Tuberculosis of both lungs, infiltration more pronounced 
on right side. 

No. 112. — Photograph, X-ray photograph. No. 826 J. J. 
S. Normal chest, except for slight infiltration around the root 
of left lung. 

No. 113. — Photop:raph, X-ray photograph. No. 598. S. W. 
Calcified deposit on left side. 

No. 114. — Photograph, X-ray photograph. No. 1585. M. L. 
Tuberculosis of both lungs, disseminated infiltration mostly 
on right side. 
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No. 115. — Photograph, X-ray photograph. No. 453. J. O'M. 
Tuberculpsis of right lung, disseminated infiltration, a few 
calcified deposits on left side. 

No. 116. — Photograph, X-ray photograph. No. 1050. T. W. 
Tuberculosis of left lung, very slight infiltration of apex. 

No. 117. — Photograph, X-ray photograph. No. 505. T. A. 
Normal lung. 

No. 118. — Photograph, X-ray photograph. No. 964. M. H. 
Tuberculosis of both lungs, infiltratign more marked on 
right side. 

No. 119. — Photograph, X-ray photograph. No. 762. E. S. 
Tuberculosis of both lungs, marked infiltration of both 
lungs. 

No. 120. — Photograph, drug room of the clinic. 

No. 121. — Photograph, examining room. 

No. 122. — Photograph, men's examining room. 

No. 123. — Photograph, women's examining room. 

No. 124. — Photograph, performing calmette test. 

No. 125. — Photograph, examining eyes for calmette test. 

No. 126. — Photograph, drug laboratory where all medi- 
cines for the tuberculosis clinic and hospital of the Depart- 
ment of Health are prepared. 

No. 127. — Photograph, Freeman Branch of the New York 
Diet Kitchen Association. 

BROOKLYN TUBERCULOSIS CLINIC. 

Photographs. 
No. 128. — Exterior of building. 
No. 129. — Waiting room. 
No. 130. — Waiting room. 
No. 131. — Registration room. 
No. 132. — Registration room. 
No. 133. — Registration room. 
No. 134. — Examination room. 
No. 135. — Weighing room. 
No. 136. — Examination room. 
No. 137. — Throat room. 
No. 138. — Hallway on main floor 
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BRONX TUBERCULOSIS CLINIC. 

Photographs. 

No. 139. — Exterior of building. 
No. 140. — Waiting room. 
No. 141. — Examination room. 
No. 142. — Throat room. 

TUBERCULOSIS CLINIC. 

No. 143. — Registration, (a) daily journal for recording all 
important data regarding new and old cases visiting clinics, 
(b) Admission card used by patient, (c) Envelope for ad- 
mission card; primary history blank, (d) Envelope for 
same. 

No. 144. — Registration: (a) Throat, nose and ear history 
blank, (b) Urine, blood, sputum and X-ray history blank. 

No. 145. — Registration: (a) Diagram card, (b) Weekly 
record card, (c) Nurse's card giving home conditions, cir- 
cumstances and surroundings, together with the clinical 
course of case. 

No. 146. — Registration: (a) Children's clinic record card 
used for recording results of examination of school chil- 
dren, (b) Alphabetical name and address index card. 

No. 147. — Registration: (a) Letter to physician or person 
referring case of tuberculosis to clinic for examination, (b) 
Car^ requesting patient to call at Tuberculosis Clinic, De- 
partment of Health, for examination for admission to hos- 
pital, (c) Card for recording results of examination of ap- 
plicants for admission to the New York State Hospital for 
the treatment of incipient tuberculosis at Ray Brook, (d) 
Weekly report of work of tuberculosis clinics, (e) Pocket 
sputum flask issued to patients, (f) Gauze handkerchief 
furnished patients, (g) Aseptic drinking cup used in clinics. 

No. 148. — Registration : Tabulation sheet used for pre- 
paring statistics recording cases of tuberculosis treated at 
the tuberculosis clinic. (See No. 94.) 

No. 149. — Registration: (a) Requisition on New York 
Diet Kitchen Association for milk and eggs furnished pa- 
tients of the New York Tuberculosis Clinics, (b) Requisi- 
tion on Brooklyn Bureau of Charities. . 

No. 150. — Circular of advice to patients. English. 

No. i5T.-r-Circular of advice to patients. German. 

No. 1 52. — Circular of advice to patients. Italian. 
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No. 153. — Circular of advice to patients. Yiddish. 

No. 154. — Circular of information regarding clinics for 
the treatment of communicable diseases. 

No. 155. — Drug formulary of the Tuberculosis Clinics of 
the Department of Hea4th. 

ASSOCIATION OF TUBERCULOSIS CLINICS. 

No. 156. — Map of Clinics in the Borough of Manhattan. 

No. 157. — (a) Weekly report of the Department of 
Health Clinic to Association of Tuberculosis Clinics, (b) 
Pamphlet descriptive of the Associated Tuberculosis 
Clinics, by J .S. Miller, M.D., president of the Association. 

No. 158. — Diagram of plan of co-operation in tuberculo- 
sis work through the Association of Tuberculosis Clinics. 

No. 159. — (a) Postal card report requesting the Depart- 
ment of Health not to visit cases, (b) Postal card report 
to the Department of Health of cases discontinuing or 
resuming treatment, (c) Double reference card used for 
transferring patients from one clinic to another. 

SECTION IV.— COLLECTION AND EXAMI- 
NATION OF SPECIMENS OF SPUTUM 
IN THE DIAGNOSIS LABORATORY OF 
THE DEPARTMENT OF HEALTH. 

DIAGNOSIS LABORATORY. 

No. 160. — Circular descriptive of the work and the pro- 
ducts of the Diagnosis and other Laboratories of the De- 
partment of Health. 

No. 161. — Booklet descriptive of the work of the Diagno- 
sis Laboratory and giving a list of culture stations. 

No. 162. — Circular calling attention to the importance of 
bacteriological examination of the sputum in the early 
diagnosis of pulmonary tuberculosis. 

No. 163. — Photograph, map of culture stations in the 
Boroughs of Manhattan and the Bronx. 

No. 164. — Photograph, collecting specimens of sputum 
from a drug store acting as a station of the Department. 
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No. 165. — Photograph, white eridmel cabinet in drug store 
acting as a station of the Department of Health. (Open.) 

No. 166. — Same cabinet. (Closed). 

No. 167. — Photograph, supply box furnished bjr the De- 
partment of Health to smaller drug stores. 

No. 168. — Photograph, preparation of specimens of spu- 
tum for examination? 

No. j6g. — Photograph, staining outfit used in preparation 
of specimens of sputum for examination. 

No. 170. — Photograph, record and report room. 

No. 171. — Photograph, cabinet for storage of tuberculo- 
sis smears. 

No. 172. — Photograph, microscopical examination of spe- 
cimens of sputum for tubercle bacilli. 

No. 173. — Photograph, wash and sterilizing room. 

No. 174. — Photograph, sterilizing apparatus in wash room. 

No. 175. — Photograph, supply room. 

No. 176. — Chart showing the number of specimens of spu- 
tum examined during 1906, 1907 and 1908, together with the 
number of specimens showing tubercle bacilli. 

No. 177. — (a) Sputum slip forwarded with sputum jar. 
Envelope for filing same, (b) Sputum jar for collecting 
specimen of sputum, (c) Manifold book for forwarding 
duplicate slips with specimens of sputum from Department 
Clinics and Hospitals. 

No. 178. — (a) Blank for reporting presence of tubercle 
bacilli in a specimen of sputum, (b) Blank for reporting 
failure to find tubercle bacilli in specimen of sputum, (c) 
Blank requesting name and address of the patient from 
whom- the specimen was taken, (d) Blank requesting the 
name and address of attending physician, (e) Card notify- 
ing physician that specimen of sputum forwarded by him 
was leaky and could not be examined. 

No. 179. — Weekly journal for recording results of exami- 
nations of pathological specimens forwarded from all Bor- 
oughs. 

No. 180. — (a) Weekly report of the Assistant Director of 
the Diagnosis Laboratory, (b) Daily summary according 
to Boroughs of sputum examinations made in the Diagnosis 
Laboratory. 



No. i8i.— CULTURE STATIONS: (a) Card, drug- 
gists' card for supplies for culture stations, (b) Postal, 
notice to druggist that culture station supplies have been 
forwarded- (c) Card, nurse's report of inspection of 
culture station. 

SECTION v.— RIVERSIDE HOSPITAL FOR 
ADVANCED CASES OF PULMONARY 
TUBERCULOSIS. 

No. 182. — Water color painting of North Brother Island 
and Riverside Hospital.- 

RIVERSIDE HOSPITAL. 

Photographs. 

No. 183. — View of North Brother Island, East River, New 
York. 

Nos. 184-187. — Views of North Brother Island, East 
River, New York, from boat. 

Nos. 188-190. — Views of North Brother Island, East 
River, New York, from lighthouse. 

No. 191. — Patient being removed from Department hos- 
pital boat, "Franklin Edson." 

Nos. 192-193. — Tuberculosis wards, exterior. 

No. 194. — Tuberculosis wards, interior. 

No, 195. — Tennis grounds. 

No. 196. — Tuberculosis patients on grounds. 

No. 197. — Group of tuberculosis patients. 

No. 198. — Copy of deck plan of the Department hospital 
boat. 

No. 199. — Architect's sketch of proposed tuberculosis pa- 
vilion. 

No. 200. — Proposed tuberculosis pavilion, ground floor. 

No. 201. — Proposed tuberculosis pavilion, first floor. 

No. 202. — Proposed tuberculosis pavilion, "second floor. 

No. 203. — (a) Primary history card, (b) Later history 
card, (c) Clinical' examination card showing result of ex- 
amination of sputum, urine and blood. 
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No. 204. — (a) Temperature chart, (b) Admission card 
furnished patient by Division of Communicable Diseases, 
(c) Card of information regarding? visiting hour§ printed in 
English, German, Italian and Yiddish. 

No. 205. — (a) Daily report of admissions, discharges and 
deaths, (b) Weekly report of tuberculosis patients in the 
hospital. 

No. 206. — Waiting list for Riverside Hospital, showing 
two allotments according to Boroughs. 



SECTION VI. — OTISVILLE SANATORIUM 
FOR THE TREATMENT OF INCIPIENT 
AND EARLY FAVORABLE CASES OF 
PULMONARY TUBERCULOSIS. 

No. 207. — Large water color painting of Otisville Sana- 
torium. 

Photographs. 

No. 208. — Panorama of Otisville Sanatorium. 
No. 209. — Peach orchard. 
No. 210. — Grove of pine trees. 
No. 211. — General view of building. 
No. 212. — Administration building and employees. 
No. 213. — Dew Drop Inn. 
No. 214. — Single shack for patients. 
No. 215. — Double shack for patients. 
No. 216. — Dining-room building. 
No. 217.— Tent used by patients. 

No. 218. — Interior of kitchen and dining-room building. 
No. 219. — Wash-room in single shack. 
No. 220. — Dairy barn. 
No. 221. — Dairy barn and cows. 
No. 222. — Cows in yard at dairy barn. 
No. 223. — Architect's plan, first floor of two-story shack. 
No. 224. — Architect's plans of south elevation of two- 
story shack. 
No. 225. — Patient on arrival at Sanatorium. 
No. 226. — Examination of patients on arrival. 
No. 227. — Patients, nurses and staff. 
No. 228. — Group of nurses. 
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Nos. 229-230.-— Patients in dining room. 

No. 231. — Patients on couches in double shack. 

No. 232. — Patients in bed of shack. 

No. 2;^3. — Patients ready for discharge as an "arrested" 
case. 

No. 234. — (a) Primary history card, (b) Later history 
card, (c) Clinical examination history card showing two 
results of examination of sputum, urine and blood. 

No. 235. — (a) Temperature, pulse and respiration record 
card, (b) Card of instruction furnished patients on admis- 
sion to sanatorium. 

No. 236. — (a) Daily report of admissions, discharges and 
deaths, (b) Weekly report of condition of tuberculosis 
patient in the sanatorium. 

No. 237. — Plan of proposed tuberculosis sanatorium and 
camp. 



TUBERCULOSIS INFIRMARY OF THE 
METROPOLITAN HOSPITAL, 

DEPARTMENT OF PUBLIC CHARITIES, 

NEW YORK CITY. 

PHOTOGRAPHS. 

I Lighthouse at end of Blackwell's Island. 

2. Superintendent's cottage. 

3. Dormitory for male help. 

4. Nurses' home — old building. 

5. Nurses' home — new building. 

6. Main hospital building. 

7. Main hospital building entrance. 

8. Annex building. 

9. Morgue. 

10. Building for medical cases — ^male. 

11. Pavilions. 

12. Powerhouse. 

13. Solarium, patients on piazza. 

14. Building for male tuberculosis patients. 

15. Building for female tuberculosis patients. 

16. Tents for male tuberculosis patients, 



253 



7. Tents for female tuberculosis patients. 

8. Dining-room for male tuberculosis patient?. 

9. Entrance to grounds. 

0. Grounds — patients on sea-walL 

1. Stables. 

2. Steward's building. 

3. Medical board. 

4. House staff. 

5. Infirmary nurses. 

6. May party — tubercular children. 

7- Ambulance. 

8. Interior of operating-room. 

9. Interior of corridor. 

0. Interior of division of ward. 
ii. Interior of ward T. 

12. Interior of Laundry. 

13. Interior of Solarium. 

4. Interior of diet kitchen. 

15. Interior of ward K. 

(6. Interior of Tent. 

17-38-39. Interior of X-ray laboratory. 

[0. Interior of ward for male tuberculosis patients. 

RADIOGRAPHS. 

1. Thorax — normal. 

2. Thorax — tubercular. 

3. Thorax — showing bronchi. 

4. Thorax — showing circulation. 

5. Heart. 

6. Brain. 

7. Liver. 

8-10. Parts of body. 

PATHOLOGICAL SPECIMENS. 

1-3. Miliary tuberculosis of lung. 
4- 5. Miliary tuberculosis of kidney. 
6- 7. Miliary tuberculosis of spleen. 

8- 9. Miliary tuberculosis of liver. 
[O-14. Peri-bronchial tuberculosis. 
15-20. Tuberculosis of larynx. 
21-25. Tuberculosis of intestines. 

26. Tuberculosis of vertebra. 
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27. Tuberculosis of testicle. 

28. Healing tuberculosis of lung. 
29-30. Tubercular cavity of lung. 

31. Tubercular hydro-pneumo-thorax. 



DRESSED DOLLS. 

1. Doctor in uniform — interne. 

2. Doctor in operating-room suit. 

3. Head nurse. 

4. Pupil nurse. 

5. Operating-room nurse. 

6. Permanent nurse. 

7. Infirmary patient — ^male — winter suit. 

8. Infirmary patient — ^male — pajamas. 

9. Infirmary patient — ^female — winter suit. 

10. Infirmary patient — female — summer suit. 

11. Hospital patient — male. 

12. Hospital patient — female. 

13. Boy — winter suit. 

14. Boy — summer suit. 

15. Girl — ^winter suit. 

16. Girl — summer suit. 



ARCHITECT'S PLANS AND DRAWINGS- 
METROPOLITAN HOSPITAL. 

1. Bird's-eye perspective. 

2. Plan — general layout. 
3-4. Work'ng plans — floors. 
5-6. Elevations. 



STATEN ISLAND HOSPITAL. 

1. Bird's-eye perspective. 

2. Plan — general layout. 
3-5. Working plans — floors. 
6-8. Elevations. 

Model of tent for tuberculosis patients. 



ess 

CHARTS. 

1. Totals— ^^dmitte'd, discharged, died. 

2. Proportion of sexes. 
3. . Nationalities. 

4. Ages — by decades. 

5. Occupations. 

6. Tubercle bacilli — ^present or absent. 

7. Hemorrhage — present or absent. 

8. Night sweats. 

10. Classification according to severity of lesions. 
11-12. History and record blanks. 
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OHIO. 



CLEVELAND. 

TUBERCULOSIS DISPENSARY CLINICS, showing 
patients in waiting room, consulting and examining rooms. 
(2 cards). 

CHILDREN'S TENT COLONY for the treatment of 
children with pulmonary tuberculosis during the summer 
months. Opened in 1907. Twenty children accommo- 
dated. Striking improvement in every case. (3 cards). 

RAINBOW COTTAGE. For treatment of children 
with bone tuberculosis. 

HOLY CROSS HOUSE. For crippled children from 
poor homes. Children kept indefinite periods, and prc- 
nared for lives of usefulness. 

GOODRICH HOUSE CAMP. Offers two weeks out- 
ing to children from this settlement house. 

HIRAM HOUSE CAMP. Offers two weeks outing to 
children from this settlement house. 

HOUSE GARDENING ASSOCIATION. School gar- 
dens and neighborhood gardens cared for by childrea 
Prizes offered for the best kept and most artistic garden. 

MILK FUND ASSOCIATION. Maintains a model 
dairy. Two milk stations in congested portions of the city 
offer pure milk at 6 cents a quart. 

LEAN-TO AND WARD OF WARRENSVILLE 
SANATORIUM. A municipal institution in temporarr 
quarters located on the city farm. For treatment of fav- 
orable cases. 105 beds. Splendid site for permanect 
sanatorium to be erected as soon as the necessary fun6 
are forthcoming. 
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CITY SANATORIUM— SCRANTON RD. For treat- 
ment of advanced cases. 90 beds. 

STREET CLEANING, showing large water wagons 
used to flush streets. 

VISITING NURSE ASSOCIATION. Showing the 
nurse in different lines of district work. 

TUBERCULOSIS DISPENSARY. Showing arrange- 
ment of rooms, (i card). 

CITY FARM COLONY AT WARRENSVILLE. Com- 
prises 2,000 acres of beautiful farm land. To be used as 
location of city infirmary, workhouse, tuberculosis sana- 
torium, detention hospital, etc. 

WARRENSVILLE SANATORIUM for favorable 
cases; proposed buildings. 

Charts and Maps. 

Large blue print showing the co-operative relationship 
between the Anti-Tuberculosis League and other organi- 
zations. 

Sample weight charts of patients treated at the War- 
rensville Sanatorium. 

Reproduction of map in city health office showing 
location of cases reported in one year. 

Relief map, showing places where material aid has 
been given by city authorities. 

Sample of record cards in tuberculosis dispensary. 

EMERGENCY BAG used by visiting nurses in this 
district. 

CHILDREN'S TENT COLONY for pulmonary tuber- 
culosis, showing the elevation of grounds, distribution of 
tents and buildings, woods, gardens, etc. 

Model of tents used in Children's Tent Colony. 



COLUMBUS. 

DISPENSARY 

Interior view of private office. 
Interior view of examining room. 
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Interior view of waiting room. 

Interior view of patient's room at first visit of nurse. 

Interior view after sanitary arrangement bv nurse. 

Patient in open camp. 

Interior view of tent camp. 

Interior view of tent in camp with patients and nurses 

Interior view of camp dining-room. 

Interior view of camp kitchen. 

City map, showing location of cases, deaths and it 

movals. 
Literature. 



CINCINNATI. 

THE ORIGINAL BRANCH HOSPITAL BUILDING. 

The first public institution in the United States to be d^ 
voted exclusively to the treatment of consumption. Opened 
July 7, 1897. Now used as hospital for advanced cases. 

Sanatorium just completed. For acute curable cases. 

New hospital building. For male patients with fibroid 

phthisis and colored ixiales. 

Sanatorium for incipient cases. 

Building for domestic service and quarters for employees 

• Nurses* home. 
Photographs giving views of Branch Hospital ground- 
Photographs giving method of out-door treatment. 
Photographs showing — " 

1. Laundry building. 

2. Heating plant. 

3. View of buildings. ' 

4. A few of the patients. 
Photographs of interior of wards. 
Photographs of ward, kitchen and dining-room. 
Photographs — 

1. Entrance to Branch Hospital. 

2. Superintendent, physicians and some of the nurses. 

3. Ward in new building, showing sanitary floor. 

4. Board of health dispensary building. 

CHARTS AND MAPS. Charts showing method of keep 
ing daily record, indicating treatment and recording ttir 
perature. The first shows incidentally the effect of rc>: '."■ 
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treatment and the second the inverse type of the tempera- 
ture curve. The red dot shows the morning temperature. 

Page from record book. Sketch of Branch Hospital. 

Dietary of Branch Hospital. Two tables showing 
amount and nutritive value of the staple daily ration. 

History, temoerature chart and specimen of case of con- 
genital tuberculosis. 

Map of Cincinnati showing the proportion of deaths 
from tuberculosis in various parts of the city. 

Map of Cincinnati showing location of residences of 
persons dying from tuberculosis during ten years. 

Chart giving the age, sex and color of persons dying 
from tuberculosis during the years 1894-1903; showing also 
the proportion of pulmonary and extra-pulmonary forms of 
the disease and the proportion of persons dying from tuber- 
culosis during each age period. 

Charts showing the age, sex and color of persons dying 
from the various forms of extra-pulmonary tuberculosis; 
the irrelative frequency in the United States and Cincin- 
nati, and a diagram illustrating the prevalence of the differ- 
ent forms of tuberculosis at different ages. 

Charts — i. Illustrating proportion of deaths from all 
causes and tuberculosis. 2. Showing the percentage of 
deaths from infective diseases. 3. The number of deaths 
during each age period from tuberculosis. 4. Showing the 
relative mortality from tuberculosis during the months of 
the year. 

Charts showing the proportion of deaths from tubercu- 
losis in Cincinnati and neighboring cities. 2. The financial 
aspect of tuberculosis in Cincinnati. 3. Classes of dwell- 
ings and tuberculosis. 

Charts showing (i) the tuberculosis and ^general mor- 
tality rates in the twelve largest cities in the United 

Chart showing the influence of occupation on tubercu- 
losis in the United States and Cincinnati. 



TOLEDO. 

DISPENSARY. Exterior. 

Inside dispensary waiting room. 
Inside dispensary consulting room. 
One of our tents. 
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One of our balconies. 

Map of Toledo in three colors showing cases treated 

during the last year — our first year open. 
Green — Those now under our care. 
Blue — Those who have been under our care and have 

gone out of the city. 
Red — Those who have died under our care. 



SANATORIA. 

OHIO STATE SANATORIUM. 

OHIO STATE SANATORIUM— 

Administration block looking north. 
Administration block looking northeast. 
Administration block looking northwest. 
Administration block looking east. 
Administration block looking south. 
Administration block dining-room. 
Administration block amusementhall. 
Panoramic view. 

Shack, perspective and floor plan. 
Reception cottage, perspective and floor plans. 

MAHONING COUNTY. 

County hospital for tuberculosis. (2 views). 

FRANKLIN COUNTY. 

County hospital for tuberculosis. (2 views). 
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RHODE ISLAND 



STATE SANATORIUM. 

GENERAL INFORMATION. 

1. General statement. (Canvas chart). 

2. Financial statement. (Canvas chart). 

3. Medical statement. (Canvas chart). 

4. Report of the Joint Special Committee on State 
anatorium for Consumptives, November, igoi. 

5. Report of the Commission on State Sanatorium for 
onsumptives, December, 1902. 

6. Report of the Commission on State Sanatorium for 
onsumptives, 1904. 

7. Report of the Commission on State Sanatorium for 
onsumptives, 1905. 

8. First annual report of the Board of Trustees, Jan- 
ary, igo6. 

9. Second annual report of the "Board of Trustees, Jan- 
ary, 1907. 

10. Third annual report of the Board of Trustees, Jan- 
ary, 1908. 

MODELS. 

11. Models of the exterior of the Sanatorium buildings. 

EQUIPMENT AND ORGANIZATION. 

12. A detailed statement of the equipment and organiza- 
ion of the institution. 
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PHOTOGRAPHS AND PLANS. 

13. Bird's-ey€ view of the Sanatorium in 1905. 

14. Blue print of ground plan. 

15. Rhode Island Sanatorium. 

16. West porch (women's ward). 

17. East porch (men's ward). 

18. Sanatorium from water tower. 

19. Upper men's ward. 

20. Dining-room, 

21. Laundry. 

22. Chapel. 

23. Sewage plant. 

24. Path to the lake. 

25. Wallum lake. 

26. Wallum lake from the water tower. 

27. Looking northeast from the water tower. 

28. Patients fishing. 
29.. Lover's Lane. 

30. Pitching quoits. 

31. Arbor Day. 

32. Patients at work. 

33. Near the Sanatorium. 

WALLUM LAKE BULLETIN. 

34. Wallum lake bulletin. 

MEDICAL CHARTS. 

35. Record Cover. 

36. Summary. 

37. Previous history. 

38. Present illness. 

39. Report of examining physician. 

40. Free treatment blank. 

41. Physical examination. 

42. Chest examination. 

43. Temperature chart. 

44. Weight chart. 

45. Urine chart. 

46. Sputum chart. 
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47- Monthly summary. 

48. Subsequent history. 

49. Report to family physician on admission. 

50. Report to family physician on discharge. 

51. Acknowledgment form for applicants. 

52. Notification form for successful applicants. 

53. Clothing list. 

54- Circular of general information. 

55. Circular, "Suggestions to Physicians." 

56. Rules. 

HANDIWORK OF PATIENTS. 

57. Hammock. 

58. Picture frame. 

59. Raffia hat, 

60. Unfinished raffia hat. 

61. Baby's raffia bonnet. 

62. Doll's raffia hat. 

63. Sun bonnet. 

64. Raffia bag. 

65. Raffia bag. 

66. Raffia bag. 

67. Raffia bag. 

68. Reed basket. 

69. Reed basket. 

70. Reed basket. 

71. Birch bark napkin ring. 
^2, Birch bark napkin ring. 

73. Cane. 

74. Neck chain. 

75. Neck chain. 

76. Sofa pillow. 
TJ. Sofa pillow. 

78. Piece hand made lace. 

79. Piece hand made lace. 

80. Table scarf. 

81. Table scarf. 

82. Sachet bag. 

83. Baby's bib. 

84. Lace spread. 
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PENNSYLVANIA. 



STATE DEPARTMENT OF HEALTH 



1. — Chart, showing the number of deaths from tuberculosi 
as compared with other principal causes of deaths for the bi 
year, 1907. 

2.-*-Map of Pennsylvania, showing the death rate froi 
tuberculosis, per 100,000 of inhabitants for each count>', an 
by shaded areas, the comparative rates according to fe 
principal groups. 

3. — Chart, showing the deaths from tuberculosis by »S 
periods. 

4. — Chart, showing the annual cost of tuberculosis to th 
State and to the people thereof, as compared to the annin 
value of certain agricultural products. 

5. — Chart, showing the amount appropriated by the Sta: 
of Pennsylvania, exclusively for tuberculosis work, from l^^ 
tp the present time. 

6. — Map of Pennsylvania, showing the divisions of the St^- 
into seven hundred and thirty-three sanitary districts. 

7. — Map of Pennsylvania, showing the location of di<K 
saries for the free treatment of tuberculosis in each of th 
sixty-seven counties, embracing an area of 46,017 square miif 
and a population of 6,928,575. 

8. — Photograph of the exteribr and interior of the Harr- 
burg Dispensary. 

9. — Photograph of the exterior and interior of the Pii** 
burg Dispensary. 

10. — Photographs of Scranton and Easton Dispensaries. 

11. — Photographs of Wilkes-Barre and Allentown Disp'' 
saries. 
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12. — Relief models of grounds and buildings of the Penn- 

vania State South Mountain Sanatorium. 

13. — Panoramic view of South Mountain Reservation, show- 

• the group of Sanatorium buildings in the distance. 

4. — Panoramic view, showing some of the original shacks 

1 the construction of new cottages, pavilions, bath-houses. 

■ 

o.-T-Panoramic view of the mountains from Rocky Point, 

ir sanatorium. 

6. — Panoramic view of part of the old camp. 

7. — Panoramic view of sewage disposal plant. 

8. — Photograph of a mountain view near the camp. 

9. — Photograph of model cottage for incipient cases. 

0. — Photograph, showing the relative position of cottages; 

corners of which correspond to the four points of the com- 

s. 

1. — Photograph of Administration Building and station 

m. 

2. — Photograph of part of the medical and nursing staff: 

3. — Photograph of group of patients in which the disease 

been arrested. 

4. — Photograph of one of the present chicken-houses. 
5. — Photograph of white pine forest, adjoining camp. 
6. — Model of cottage for incipient cases. 
7. — Model of open air pavilion. 
8. — Model of tent. 

9. — Chart, front and side elevation of dining hall. 
0. — Chart, first floor plan of dining hall. 
1. — Chart, second floor plan of dining hall. 
2. — Chart front side and rear elevation of infirmary. 
3. — Chart, first floor plan of infirmary. 
4. — Chart, second floor of infirmary. 

5. — Chart, elevation and first and second floor of laundry. 
6. — Chart, elevation and floor plans of open air pavilions, 
h-houses, toilet buildings and cottages. 
7. — Physician's dispensary coat. 
8. — Disinfector's suit. 

9. — The department's disinfecting apparatus. 
0. — Nurses' dispensary garb. 
1. — Sputum cups. 

2. — Laboratory outfit for sputum examination, 
.3. — Anti-spitting sign. 
:4. — Biplogical products. 
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45. — Photographs of pathological laboratories. 

46. — Photographs of pathological laboratories. 

47. — Photographs of State Capitol. 

48. — Floor plan of Capitol Building, showing the locatio: 
and space occupied by the Department of Health. 

49.— Photograph of machines used in tabulating statistic 
of morbidity and mortality. 

CARTOGRAPHIC DISPLAY IN LEAF CABINET. 

50. — Copy of the Act of Assembly, creating the Departmesi 
of Health, and empowering it to make rules and regulation! 
concerning communicable diseases. It is under the authority 
conferred by this Act that tuberculosis is made a reportabl< 
affection. 

51. — (a) A copy of the rules and regulations of the Depar: 
ment of Health, making tuberculosis a reportable affectioc 
and specifically prescribing the methods of reporting both i 
municipalities and rural sections, (b) Report cards, supplif- 
to physicians for the purpose of reporting tuberculosis occur 
ring in rural districts to health officers. Thqse reports are m 
turn forwarded to the State Department of Health, with addi 
tional reports as to any action by the health officer. Up'' 
their receipt in the Department of Health they are filed t 
future reference according to locality and are tabulated t ' 
statistical purposes. 

52. — Copies of blanks supplied to boards of health in mur: 
cipalities and to institutions for making returns of commur:; 
cable diseases, including tuberculosis, to the Department • 
Health. Under the regulations as set forth in Exhibit No 4' 
boards of health in municipalities, and institutions, are rt 
quired to report at the end of each week all cases of cor. 
municable diseases which have been reported to them by p^^ 
sicians. Upon receipt of these reports in the Department - 
Health, they are filed for reference according to locality ar 
tabulated for statistical purposes. 

53. — (a) Copies of cards, requesting health officers to dis- 
infect premises upon the removal or death of the tuberculo-:' 
occupant. These cards are supplied to physicians for the p-' 
pose pf making requests for disinfection of premises, (b) Fo:^ 
37 ig the card upon which the local health officer advises tl^ 
county medical inspector of the disinfection of any premi-* 



267 

vithin his jurisdiction, (c) Form 38 is a certificate of disin- 
•ection which is issued by health officers to the owner or 
)ccupant of the premises which have been disinfected for 
iny purpose. 

54. — Copy of directions issued by the Department of Health 
:or room disinfection following cases of communicable 
iiseases, including tuberculosis, either by formaldehyde gas 
)r sulphur. A room is taken as the unit of house disinfection. 

55. — ^A copy of the Act of Assembly, appropriating the sum 
)f $600,000 for the establishment of tuberculosis sanatorium, 
md $400,000 for the establishment of dispensaries. 

56. — (A) Request cards for supplies for dispensaries. 

(B) Card index file of dispensary patients. 

(C) Notice of dispensary of change of residence. 

(D) Notice to patient to call at dispensary for exami- 

nation for admission to State Sanatorium. 

(E) Result of examination for admission to State 

Sanatorium. 

(F) Health officers' and nurses' weekly report to dis- 

pensary of visits' to tuberculosis stations. 

57. — (A) Application blank for treatment at tuberculosis 
dispensary. 

(B) Tuberculosis dispensary card. 

(C) Individual history and examination records of dis- 

pensary patients. 

58. — (A) Dispensary examination blank for throat, nose 
and ear. 

(B) Health officers' and nurses' report, 

(C) Detailed report of inspections and visitations. 

59. — (A) Physical diagnosis chart of dispensary patients. 
(B) Record of treatment and condition of dispensary 
patients. 
60. — (A) Dispensary monthly report of new patients. 

(B) Detailed monthly dispensary report. 

(C) Order for supplying milk to dispensary patients. 

(D) Acknowledgement of supplies received at dis- 

pensary. 
61. — (A) Application for admission to sanatorium. 

(B) Index card of waiting list for sanatorium. 

(C) Index card for inventory of personal property. 

(D) File index card for sanatorium patients and re- 

verse of same. 
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62. — (A) Individual history and examination record Q 

sanatorium patients. J 

(B) Sanatorium examination blank for nose, throd 
and ear. 

63. — (A) Physical diagnosis chart for sanatorium patientt 

(B) Notes, treatment and diet chart for sanatoria^ 

patients. 

64. — (A) Weekly case record of sanatorium patients. 

(B) Reverse of same. 
65. — (A) History chart for sanatorium cases. 

(B) Inspection chart for sanatorium cases. 

66. — (A) Monthly report of new patients admitted to sana- 
torium. 
(B) Detailed monthly report of sanatorium. 

67. — (A) Report of a case of tuberculosis on individual ^^ 
port card. 

(B) Punch card for tabulating statistics from Card A. 

(C) Certificate of death from tuberculosis of the lungs. 

(D) Punch card for tabulating statistics from Certi- 

ficate C. 



AUTOCHROMES. 

The development of color photography has afforded an 
opportunity to perpetuate the colors contained in fresh patho- 
logical specimens. 

The color plates shown, were made from specimens immedi- 
ately after autopsy, and are, therefore, free from the bleach- 
ings and contractions which take place in preserved spedmess 
While the entire process may be considered more or less in its 
infancy, the results forecast that color photography will have 
an important place in pathological studies. 

68. — View of the costal surface" of left lung of a case of 
chronic ulcerative tuberculosis with cavity formation. 

69. — View of the internal surface of left lung shown ic 
No. 1, showing root of severed bronchi and vessels. 

70. — View of section surface of superior and interior lobes 
of right lung, the mate of Nos. 1 and 2. 

71. — View of costal surface of left Itmg showing a marked 
condition of anthracosis. 

72. — Section of right lung showing chronic ulcerative tuber- 
culosis with caseous masses in the lower lobe. 



26d 

73. — ^View of the right lung, showing extensive <:aseous 
pneumonia in the late stage in the anterior interior half of the 
superior lobe. 

74. — View of the costal surface of right lung, showing a 
slightly congested condition with a moderately high degree 
of sub-pleural anthracosis. 

75. — View of the internal surface of No. 7 (right lung.) 
76. — Photograph, No. 9. Complete section of both lobes of 
tuberculous (left) lung on postero-lateral surface. 

77. — Photograph No. 10. View of tuberculous left lung 
showing section through both lobes, also section of spleen. 

78. — Photograph, No. 11. Another view of specimens shown 
in No. 10. 

79. — Photograph, No. 12. View of section of right lung, 
shQwing cavity and infected glands. 

80. — Chart, showing infection with tuberculosis of the suc- 
cessive occupants of an isolated farm house. 

81. — Weighing and measuring scale used in dispensaries. 

82. — Instrument used in diagnosis and treatment in dispen- 
saries. 

83. — Copy of the first annual report of Dr. Samuel G. Dixon, 
Commissioner of Health, for the year 1906. 

84. — Reprints of articles published by Dr. Samuel G. Dixon, 
Commissioner of Health, relating to curative and immunitive 
biological products. 



RUSH HOSPITAL FOR THE TREAT- 
MENT OF CONSUMPTION AND 
ALLIED DISEASES. 

86. — Photograph (four sections.) 

(A) View of hospital, 33rd and Lancaster Avenue, 

Philadelphia, Pa. 

(B) Another view of hospital, showing open porch, 

where patients sleep. 

(C) Men's ward in city hospital, capacity, 15 beds. 

(D) Part of women's ward in city hospital, 10 beds. 



270 

87. — Photograph (four sections.) 

(A) Men's shelter, country branch, Malvern, Pa. 

(B) View of one of the wings, men's shelter, counm 

branch, Malvern, Pa. 

(C) Sitting room in men's shack, Malvern, Pa. 

(D) Men's dining room in main building, country 

branch, Malvern, Pa. 

88. — Photograph (four sections.) 

(A)) View of woman's sitting room in new shelter, 
country branch, Malvern, Pa. 

(B) Sleeping shelter for women, country branch, Mal- 

vern, Pa. 

(C) Women's dining room, country branch, Malvern, 

Pa. 

89. — Photograph (three sections.) 

(A) Main building, country branch, Malvern, Pa. 

(B) Private room, country branch, Malvern, Pa. 

(C) Nurses' home, country branch, Malvern, Pa. 

90. — Chart, basement plan. Rush Hospital, for the treatment 
of Consumption and Allied Diseases, 33rd Street and Lancaster 
Avenue, Philadelphia, Pa. 

91. — Chart, first floor plan, Rush Hospital for the treatment 
of Tuberculosis and Allied Diseases, 33rd Street and Lancaster 
avenue, Philadelphia, Pa. 

92. — Chart, second and third floor plan, Rush Hospital fc: 
the treatment of Consumption and Allied Diseases, 33rd Street 
and Lancaster Avenue, Philadelphia, Pa. 

93.— Chart, fourth floor plan. Rush Hospital for the treat- 
ment of Consumption and Allied Diseases, 33rd Street and 
Lancaster Avenue, Philadelphia, Pa. 

CARTOGRAPHIC DISPLAY 

94. — (A) Report card for dispensary of Rush Hospital for 
the treatment of Consumption and Allied Diseases 

(B) Rules to be observed by patients of Rush Hospitai 

for the treatment of Consumption and Allied 
Diseases. 

95. — Blanks used in the dispensary of Rush Hospital f^' 
the treatment of Consumption and Allied Diseases. 
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96. — History and physical examination chart, Rush Hospital 
For the treatment of Consumption and Allied Diseases. 

97. — Notes, treatment and medicine chart. Rush Hospital 
for the treatment of Consumption and Allied Diseases. 

98. — Diet list for one week, Rush Hospital for the treatment 
3f Consumption and Allied Diseases. 

99. — Diet list for one week, country branch of Rush Hospital 
For the treatment of Consumption and Allied Diseases. 



CHESTNUT HILL HOME FOR 
CONSUMPTIVES. 



100. — Photograph, showing the exterior of the buildings and 
cotta^^es. 

101. — Photograph, showing open porches, communicating 
with individual rooms: interior views of individual rooms; 
enclosed passage way connecting cottages; dining-room and 
chapel. 

102. — Photograph, showing the headquarters of the Phila- 
delphia Protestant Episcopal City Mission in St. Paul's Church, 
Philadelphia, Pa. ; roof garden at the House of Mercy ; interior 
of sun parlor and small porches in Shields and Shepherd Cot- 
tage. 



CARTOGRAPHIC DISPLAY. 

103. — Blank for application for admission to the Home for 
Consumptives; history and physical examination chart for 
the Home for Consumptives. 

104.— (A, B and C) Washable handkerchief bags for patients 
of the Home for Consumptives. 

(D) Examination jacket for patients at Chestnut Hill. 
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GRAND VIEW INSTITUTION FOR 

THE TREATMENT OF 

CONSUMPTION. 

OIL CITY, PA. 

105. — Photogfraph, Women's pavilion, capacity, 16 beds. 
Photograph, of men's pavilion, capacity, 14 beds. 
Photograph, of Administration Building. 
Photograph, of shack accommodating three patients. 
Photograph, of resident physician's house. 

CARTOGRAPHIC DISPLAY. 

106. — (A) Admission blank. Grand View Institution. 

(B) Rules, regulations and suggestions for patients of 
Grand View Institution. 
107. — Personal history, physical examination, treatment and 
diet blanks of Grand View Institution. 

WEST MOUNTAIN SANATORIUM. 

SCRANTON SOCIETY FOR THE PREVEN- 
TION AND CURE OF TUBERCULOSIS. 

108. — Photograph of main pavilion and small cottages ; view 
of the sitting room ; view of the ward. 

CARTOGRAPHIC DISPLAY. 

109. — (A) Circular of information for consumptives and 
those living with them. 
(B) Circular, as to how to clean a room after it has 
been occupied by a consumptive. 

FREE HOSPITAL FOR CONSUMP- 
TIVES, 

WHITE HAVEN, PA. 

110. — Photograph, showing view of Free Hospital for Con- 
8uin£tivea, White Haven, Pa. 
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DEPARTMENT OF HEALTH AND 
CHARITIES, PHILADELPHIA. 

111. — Chart, showing mortality as affected by density of 
population. 

112. — Chart, showing mortality rate per 100,000 of population 
and percentage to total death rate for 28 years. 

113. — Chart, showing mortality by occupations. 

114. — Series of photographs of the City Infirmary (used for 
advanced cases) ; the Glass House (used for cases in the earlier 
stages of the disease) ; the Sanatorium ; convalescents at work 
upon the farm ; floor plans ; general construction ; exterior and 
interior views of corridors and wards. 

115. — A graphic history of a case of tuberculosis. 

116. — Registration of cases by months, for the years 1906 
and 1907. 

117. — Record of disinfection by months, for the years 1906 
and 1907. 

118. — Record of sputum examinations by months for the 
years 1906 and 1907. 

119. — Cards, circulars, etc., used in the Department. 

120. — Tuberculosis mortality as compared with the diseases. 

121. — Tuberculosis mortality by ages. 

122. — Amount expended by the department for the preven- 
tion of tuberculosis and for the care of patients, from January 
1, 1903 to January 1, 1908. 

123.-^Chart, showing the detailed cost in handling tubercu- 
losis for the year 1907. 

124. — Display of instructions to nurses, diet, etc. 

TUBERCULOSIS LEAGUE OF 
PITTSBURGH. 

125. — Sanatorium buildings and shacks. 

126. — Sanatorium buildings and shacks. 

127.— Dispensary charts pf twbwculosis treated cages in the 
dispensary. 
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1S8.— Educational literature. 
139. — Chart of patients admitted to the hospital, 
130. — Charts of patients admitted to the hospital. 
131, — Dispensary floor plan and elevation. 
133. — Educational exhibit used in the work in the public- 
schools by Miss Stark. 



PENNSYLVANIA SOCIETY FOR THE 
PREVENTION OF TUBERCULOSIS. 

I. GENERAL. 

Four framed cards, showing pictures of unsanitary housing 
conditions as investigated by the Octavia Hill Association of 
Philadelphia, Such conditions are gradually being improved 
by the effective work of the Octavia Hill Association. 

Card, outlining facts of housing investigations in Philadel- 
phia, made by the Octavia Hill Association. 

Card, in answer to the frequent query: "How can I sleep 
out of doors while living in the city?" 

Card, giving list of hospitals in Pennsylvania, treating tubcr- 

^Card, giving list of free dispensaries in Pennsylvania, tre.it- 
C:li il, giving list of sanatoria in Pennsylvania, treating tuber- 
i 
by 
'hi 



I stating prevalence of tuberculosis among school ehil- 
■ if Philadelphia. This card explains the necessity of 
iiiig each child upon this subject 
i. outlining purpose and work of the Pennsylvan'a 
y for the Prevention of Tuberculosis. 
1, explaining the work of the Bureau of Information, 
Lt.^d by the Pennsylvania Society for the Prevention of 

I, summarizing the titles of leaflets of instruction issued 
! cnnsylvania Society for the Prevention of Tuberculosis. 
l.iiutUning work of the Employment Exchange, con- 

ducied liy the Pennsylvania Society for the Prevention of 

Tuberculosis. 
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Educational card, explaining that tuberculosis is a house 
<lisease. 

Educational card, explaining that alcohol and alcoholic med- 
icines are not cures for consumption. 

Educational card, explaining that house dust is a common 
cause of tuberculosis. 

Educational card, explaining that the instructed and careful 
( onsumptive is not dangerous to those with whom he lives 
and works. 

Educational card, explaining facts regarding the registra- 
tion of tuberculosis in the city of Philadelphia. 

Educational card, explaining facts regarding the disinfec- 
tion of homes in the city of Philadelphia. 

Educational card, explaining facts regarding the examina- 
tion of sputum in the city of Philadelphia. 

Card, outlining educational work of the Pennsylvania Society 
for the Prevention of Tuberculosis. 

Statistical card, showing by colored diagrams, deaths from 
all causes — 1906 — Philadelphia, between the ages of 20 and 30 
and 30 and 40 years. 

Statistical card, showing by diagram, deaths from pulmonary 
and other forms of tuberculosis in Philadelphia by months, 
1906. 

Statistical card, showing deaths from all causes (1905), by 
ages. 

Statistical card, showing by diagram, death rate per 100,000 
l^opulation from different causes (1905), registration area 
U. S., compared with Philadelpha. 

Set of publications, containing one each of books and pam- 
phlets on the subject of tuberculosis written by Pennsylvanians. 

Two full size contrasted rooms, one showing unsanitary 
conditions as frequently found by nurses on the first visit; 
the other, showing the same room put into sanitary condition. 

Two cards, containing statements, explanatory of the con- 
ditions in the two rooms above mentioned. 

Card, explaining facts relative to the, treatment of five typi- 
cal cases by the Visiting Nurse Society. 

Card, illustrative of the co-operation effected in Philadel- 
phia, between the Visiting Nurse Society and the Starr Center 
Association in fighting tuberculosis. 



/ 



276 

Card, containing pictures, illustrative of the work of the 
Visiting Nurse Society of Philadelphia. 

Six cards, illustrative of the work being done by Consumers' 
League of Philadelphia, in combating tuberculosis among the 
stopped sweat shops of that city. 

Card, illustrating the work of the Polyclinic Hospital of 
Philadelphia in combatting lupus. 

Six cards, illustrating the work being done by the Starr 
Center Association of Philadelphia (a social settlement), in 
combatting tuberculosis. 

Four cards, illustrating the work of the Tuberculosis Dis- 
pensary, recently established at the Germantown Hospital. 
Germantown, Pennsylvania. 

Card, illustrating the work of the Widener Memorial Home, 
Philadelphia, in combatting surgical tuberculosis. 

Six cards, illustrative of the campaign against tuberculosis 
being conducted by the Kensington Dispensary, Kensington 
District, Philadelphia. 

Four cards, illustrating the work of the Presbyterian Hos- 
pital Tuberculosis Class, Philadelphia. 

Twenty-two cards, illustrative of housing conditions in, 
Pittsburg. Taken in connection with the Pittsburg Survey. 
. Cards, relating to Anti-Tuberculosis work being done in 
Wilkes-Barre, Pennsylvania. 

Card, outlining the co-operation effected between the Penn- 
sylvania Society for the Prevention of Tuberculosis witfi the 
Merchants and Manufacturers of Pennsylvania. 

Card, outlining the co-operation effected between the Penn- 
sylvania Society for the Prevention of Tuberculosis with the 
labor unions of Pennsylvania. 



II. PHILANTHROPIC ASSOCIATIONS AND 
INSTITUTIONS AND PRIVATE 
INSTITUTIONS. 

Four cards (pictures and comments). Unsanitary housing 
conditions. 

Card, outlining investigations made by Octavia Hill Asso- 
ciation. 
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Card (statements), in answer to questions: "How can I 
sleep out of doors while living in the city ?" 

Card (statements). Hospitals and sanatoria in and around 
Philadelphia, treating tuberculosis. 

Card (statements), Free dispensaries ( Philadelphia)^ treat- 
ing tuberculosis. 

Card (statements), tuberculosis and school children of 
Philadelphia. 

Card (statements). The Bureau of Information, Pennsyl- 
vania Society for the Prevention of Tuberculosis. 

Card (leaflets), issued by the Pennsylvs^nia Society for the 
Prevention of Tuberculosis. 

Card (statements), purpose, Pennsylvania Society for the 
Prevention of Tuberculosis. 

Card (statements), tuberculogis a house disease. 

Card (statements), alcohol and alcoholic medicines. 

Card (statements). The Pennsylvania Society's Educational 
Work. 

Card (statements), house dust. 

Card (statements), do you vote right? 

Card (statements). Employment Exchange, Pennsylvania 
Society. 

Card, the instructed consumptive is not dangerous. 

Card (statements), registration of tuberculosis. 

Card (statements), examination of sputum. 

Card (statements), disinfection of homes. 

Card (statements), money loss, due to tuberculosis, city of 
Philadelphia. 

Statistical card, deaths from tuberculosis (Pennsylvania), 
large cities and towns, 1905. 

Statistical card (diagrams), deaths from all causes (1906), 
Philadelphia, 20 to 30 years and 30 to 40 years. 

Statistical card (diagram), deaths from pulmonary and from 
other forms of tuberculosis, by months (1906), Philadelphia. 

Statistical card (diagram), deaths from all causes (1905), 
by ages. 

Statistical card (diagram), death rates per 100,000 popula- 
tion, from different causes (1905.) Registration area United 
States, compared with Philadelphia. 

Set of publications, Pennsylvania physicians. 
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One set of contrasted rooms, seven feet high, occupying 150 
square feet of floor space. These rooms are carefully trimmed 
to present the contrast between a sanitary and an unsanitary 
room. 

One cabinet, containing sputum cups, drinking cups, etc. 

VISITING NURSE SOCIETY, Philadelphia, Pa. 

Two cards (statements), contrasted rooms. 

Card (statements), five typical tuberculous patients. 

Card (statements), tuberculosis problem and Visiting Nurse 
Society in co-operation with the Starr Center Association. 

Card (pictures.) 

CONSUMERS' LEAGUE, Philadelphia, Pa. 

Card (statements), work in sweat shops. 

Three cards (statements), Cqpsumers' League label. 

Two cards (statements), protection in employment. 

CONSUMPTIVES HOME, Chestnut Hill, Pa. 
Card (pictures.) 

PRESBYTERIAN HOSPITAL, Philadelphia, Pa. 
Card (statements), history sheet and nurses* report. 
Card (statements), work of the Tuberculosis Class Nurse. 
Card (statements), purpose of the Tuberculosis Class. 
Card (statements), organization of the Tuberculosis Class. 

POLYCLINIC HOSPITAL, Philadelphia, Pa. 
Card (picture.) 

STARR CENTER, Philadelphia, Pa. 
Four cards (pictures.) 
Two cards (statements.) 

WIDENER MEMORIAL HOME, Logan Station, Pa. 
Card (pictures.) 

GERMANTOWN HOSPITAL, Germantown, Pa. 
Four cards (pictures.) 

KENSINGTON DISPENSARY, Philadelphia, Pa. 
Six cards (pictures and statements.) 
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DERMADY COTTAGE SANATORIUM, Morton, Pa. 
Three cards (pictures.) 
One shack. 

FERN CLIFF SANATORIUM, White Haven, Pa. • , 
One card (pictures.) 

BLUE RIDGE MOUNTAIN SANATORIUM, 

Blue Ridge Summit, Pa. 
Two shacks. 

SUNNYREST SANATORIUM, White Haven, Pa. 
One card (pictures.) 
One model shack. 

THE ORCHARDS, White Haven, Pa. 
One card (pictures.) 

PRIVATE INSTITUTIONS OF PENNSYL- 
VANIA. 

Card, illustrating the work being done at Fern Cliff Sana- 
torium, White Haven, Pa. 

Models of two shacks used at the Blue Ridge Mountain 
Sanatorium, Blue Ridge Summit, Pa. 

Card and one model shack illustrative of the work being 
done at Sunnyrest Sanatorium, White Haven, Pa. 

Card, illustrative of the work being done at the "Orchards,"' 
White Haven,* Pa. 

Cabinet, containing samples of sputum cups, drinking cups, 
one working model of sputum cup forms, together with paper 
cutting outfit. 

Three cards illustrative of work being done at Dermady 
Sanatorium, Morton, Pa. 

Model of shack used at Dermady Sanatorium, Morton, Pa. 

HENRY PHIPPS INSTITUTE. 

1. — Model of present quarters of the Henry Phipps Institute. 
2.-^Model of proposed new building for the Henry Phipps 
Institute. 

3-8. — Architectural plans for proposed new building ^nr 
the Henry Phipps Institute. (Six wall charts.) 
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9. — Specimen volume of case records. 

10-12. — Annual reports, bound in leather. (3 volumes.) 

13. — Set of blank forms of all kinds — hospital, laboratory, 
and office — bound in one volume. 

14. — Specimen package of preventive supplies. 

15. — Specimen package of preventive supplies open to show 
contents. 

16-18. — History of the Henry Phipps Institute. 

19. — Photograph of present quarters, with description. 

20-21. — Points of excellence aimed at in plans for new 
building. 

22. — ^International course of lectures. 

23-25. — Business management, accounts, etc. 

26-28. — Laboratory organization, with photographs. 

29-30. — ^Training School for Nurses, with i)hotographs. 

31-42. — Record of typical hospital case, including history, 
special examinations, laboratory reports, temperature sheets, 
autopsy report with bacteriological and historical findings. 

43-44. — Hospital statistics for first, second, third and fourth 
}ears. 

45. — Autopsy records. 

46. — Diet lor hospital patients. 

47. — Rules for medical staff. 

48-50. — Photographs, with descriptive text, showing interior 
of Henry Phipps Institute. 

51-56. — Record of a typical dispensary case, with history, 
examinations, special examinations, laboratory reports, inspec- 
tress' reports, etc. 

57-58. — Dispensary statistics for first, second, third and 
fourth years. 

59. — Method of supplying milk. 

60. — Method of inspecting. 

61. — Supplies for prevention. 

62.-r Rules for patients, in English, Yiddish and Italian. 

63. — Map of Philadelphia, showing location of 1,000 patients 
treated during first six months. 

64. — Photographs of dispensary, with descriptive text. 

65. — Special clinics. 
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EXHIBITION OF PATHOLOGICAL 

MATERIAL. 

LESIONS OF LUNG AND OTHER VISCERA. 

66. — Chronic tuberculosis of lung, with cavity formation. 

67. — Tuberculosis of left lung, showing scattered areas of 
broncho-pneumonia, also typical distribution of tubercles in 
grape-like fashion, following ramifications of bronchi. 

68. — Right lung. The entire upper lobe is replaced by a 
large cavity lined by a pseudo-membrane. The lower lobe 
shows numerous miliary tuberctes in groups. 

69. — Left lung. A few tubercles near apex of upper lobe 
and a few very small ones scattered elsewhere in the lung. 

70. — Liver. Caseous tubercles of liver from a case of pul- 
monary tuberculosis. 

71. — Base of right lung non-tuberculous. Extensive bron- 
chiectasis. 

72. — Anthracosis of lung with tubercles. 

73. — Thickening of pleura. Large cavity upper lobe. Con- 
glomerate tubercles and caseous pneumonia. 

74. — Cavity formation of left lung. 

75. — Right lung congested. Left lung riddled with cavities. 

76. — Congestion. Edema of lung. No tuberculous areas 
found. Alveoli dilated. 

77. — Hypernephroma. 

78. — Chronic tuberculosis with cavity formation. Miliary 
tubercles. Broncho-pneumonia. 

79. — Large cavity with anthracosis. 

80. — Tuberculosis of lung. Thickened pleura. Cavities. 

81. — ^Tuberculosis of lung with cavity formation. Large 
loculated cavity with trabeculae running across it. 

82. — Tuberculosis of the mesenteric lymph glands. 
* 83. — Parietal peritoneum showing tuberculous nodules. Bo- 
vine tuberculosis in human being. 

84. — Chronic tuberculosis of lung with cavity formation. 

85. — Chronic tuberculous ulceration of larynx and trachea. 

86. — Advanced tuberculosis of kidney. 

87. — Anthracosis and scattered tubercles with areas of bron- 
cho-pneumonia. Cavity. 

88. — Ulceration of intestines. 

89. — Advanced caseous pneumonia. Small cavities. 

90. — Chronic tuberculosis of lungs with cavity formation. 
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91. — Cavity in region of mid-clavicular line. Lung col- 
lapsed. Thickened pleura. 

92. — Chronic tuberculosis of lungs with cavity formation. 

93. — Tuberculosis of lung of infant three years old. 

94. — Caseous pneumonia of child's lung. Miliary tubercles. 

95. — Ulceration of intestine. Induration of margins of 
ulcers, especially in cecum. 

96. — Chronic tuberculosis of testicle. 

97. — Chronic tuberculosis of lungs with large cavities. 

98. — Left lung of case of pulmonary tuberculosis. Cavity 
formation. Thickening of pleura. 

99. — Chronic tuberculosis of lungs with enormous thicken- 
ing of pleura. • 

100. — Chronic tuberculosis of lungs. Miliary tubercles. 
Areas of caseation and early broncho-pneumonia. 

101. — Large cavity of right lung. 

102. — Tuberculosis of the serous surface of the stomach. 
Large tuberculous nodules of bovine type. 

103. — Cavity formation of upper lobe, showing opening into 
pleura producing pyo-pneumo-thorax. 

104. — Tuberculosis of lungs — ^bovine type. 

105. — Tuberculosis of lungs, showing small cavity formation. 

106. — Lung, showing small sections of large cavity lined 
by a pseudo-membrane. 

107. — Chronic tuberculosis of lungs, with increase of fibrous 
tissue. 

108. — Large cavity, occupying entire upper lobe of lung. 

109. — Right lung, showing right-sided i^leural effusion. 

110. — Chronic pulmonary tuberculosis with large cavity for- 
mation. 

111. — Right lung. Large cavity of upper lobe. Lower lobe 
studded with tubercles. 

112. — Chronic obliterating peri-carditis and miliary tubercu- 
losis of lungs. 

113. — Large loculated cavity of upper lobe of right lung. 
Slight increase of fibrous tissue and recent cavity in lower lobe. 

114. — Large cavity of upper lobe of left lung with perfora- 
tion into pneumothorax. 

115. — Chronic tuberculosis of lungs with cavity formation. 

116. — Right lung from case of chronic pulmonary tubercu- 
losis. 

117. — Omentum showing extensive fibro-caseous tuberculosis. 
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118. — Section of left lung showing rapid coalescence of 
miliary and conglomerate tubercles. 

119. — Acute tuberculosis of left lung with cavity formation. 

120. — Caseous nodules at apex of right lung. Isolated nodules 
through remainder of lobe. 

121. — Empyema. 

122. — Empyema. 

123. — Large cavity of upper lobe. 

124. — Calcareous mesenteric lyniph glands. 

125. — Large cavity of upper lobe. 

126. — Extensive tuberculous infiltration of lung with cavity 
at apex. 

127. — Actinomycosis of lung. 

128. — Tuberculosis of meSenteric glands. 

129. — Tuberculosis of fallopian tubes. 

130. — Caseous tubercles of lung. 

131. — Old caseous nodules of lung. 

132. — Tuberculosis chiefly confined to upper lobe of lung. 

133. — Extensive cavity formation of lung. 

134. — Caseous tubercules of lung. 

135. — Marked thickening of pleura about upper lobe. 

136. — Gall stones. 

137. — Marked anthracosis. 

138. — Empyema. 

139. — Empyema. 

140. — Complete consol of lung. 

141. — Tuberculosis of omentum. 

GELATIN PLATE SPECIMENS. 

142. — Liver — areas of calcification. 
143. — Atheroma of aorta. 

144._Peri-bronchial tuberculosis. Anthracosis. 
145. — Fibroid pleurisy of lung. 
146.— Early tubercles in kidney. 
- 147. — Tuberculous mesenteric glands. 
148. — Post-mortem intussusception of intestine. 
149. — Post-mortem intussusception of intestine. 
150. — Tuberculosis of kidney with cysts. 
151. — Tuberculosis of testicle. 
152. — Ulcerative tuberculosis of kidney. 
153. — Tuberculosis of intestine. Large cyst. 
154. — Fatty and amyloid liver. 
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155. — Large caseous tubercles of liver. 

156. — Parenchymatous nephritis. 

157. — Tuberculous mesenteric glands. 

158. — Caseous pneumonia. 

159. — Amyloid spleen. 

160. — Tuberculous peri-carditis. 

161. — Tuberculosis of adrenals. 

162. — Fatty cirrhosis of liver. 

163. — ^Amyloid spleen. 

164. — Passive congestion of liver. 

165. — Double ureter of kidney, t 

166. — Atelectasis of lung. 

167. — Hemorrhagic infarct of lung. 

168. — Tuberculous nodules of spleen. 

169. — Intestinal adhesions in tuberculous enteritis. 

170. — Tuberculous broncho-pneumonia. 

171. — Tuberculous broncho-pneumonia. 

172. — Tuberculosis of udder of cow. 

173. — Tuberculosis of lung of cow. 

174. — Tuberculosis nodules of spleen. 

175. — Miliary tubercles of mesentery. 

176. — Amyloid spleen with infarct. 

177. — Tuberculous ulcer of intestine. 

178. — Calculi in kidney. 

17.9. — Tuberculous ulcer of intestine. 

180. — Uric acid gravel of kidney. 

181. — Miliary tubercles of kidney. 

182. — Miliary tubercles of liver. 

183. — Amyloid liver. 

184. — ^Thrombus of iliac vein. 

185. — Tuberculous lymph gland of cow. 

186. — Tubercles of spleen. 

187. — Healed tuberculous lesions at apex of lung. 

188. — Caseous pneumonia. 

189.— Cavity of upper lobe of lung. 
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EXHIBITION OF PATHOLOGICAL 

MATERIAL. 

Tuberculosis Lesions and Complications Affecting 

the Central Nervous System. 

GELATIN PLATE SPECIMENS. 

190. — Calcified plates of the spinal cord. 

191. — Tuberculous moningonyelitis. 

192. — Isolated caseating tubercles of the choroid plexus of 
the lateral cerebral ventricles. 

193. — Miliary tubercles of the choroid plexus of the lateral 
cerebral ventricles. 

194. — Large caseating tubercles of the choroid plexus of the 
lateral cerebral ventricles. 

195. — Gelatinous exudate of the lateral ventricles. 

196. — Gelatinous hemorrhagic exudate of the lateral cerebral 
ventricles. 

197. — Gelatinous hemorrhagic exudate of the lateral cerebral 
ventricles. 

198. — Hemorrhagic epondymitis with slight gelatinous exu- 
dation of the lateral cerebral ventricles. 

199. — Gelatinous exudate of the middle cerebral ventricles; 
subepondymal hemorrhage complicating pulmonary tuberculosis. 

200. — Cortical venous thrombosis complicating pulmonary 
tuberculosis. 

201. — Sub-cortical venous thrombosis complicating pulmo- 
nary tuberculosis. 

202. — ^Venous thrombosis of the cerebellum. 

203. — Gross cerebral hemorrhage of venous origin affecting 
the cortex and sub-cortex, complicating pulmonary tubercu- 
losis. 

204. — Productive (healing type) of tuberculous meningitis 
localized to the mesial surface of the cerebral hemispheres. 
Miliary tubercles of the choroid plexus. 

305. — ^Tyrema (organized tuberculous tumor of pone varelli). 

206. — Multiple tyromata of brain. Specimens showing tuber- 
cles in pons, cerebellum and cerebral cortex. 

207. — Cortical atrophy ; secondary tumor ; marked venous con- 
gestion complicating advanced pulmonary tuberculosis. 
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208. — Hemorrhagic cyst of pineal gland complicating pulmo- 
nary tuberculosis. 

209. — Colloid and hemorrhagic cyst of pineal gland compli- 
cating pulmonary tuberculosis. 



EXHIBITION OF BRAINS IN JARS. 

210. — Tuberculous plastic meningitis. 
211. — Varicose veins of the cortex. 

Passive congestion. 

Secondary chronic leptomeningitis. 
212. — Atrophy of cortex with marked sub-pial edema. 
213. — Atrophy of cortex. 

Internal hydrocephalus. 

Terminal passive congestion. 
214. — Tuberculosis of cortex. 

Tuberculous adherent pachymeningitis. 
215. — Gelatinous exudate in one posterior horn. 
216. — Atrophy of olfactory lobe. 
217. — Anomalous position of pineal gland. 
218. — Varicosity of veins of cortex. 

219. — Marked passive congestion with varicosity of veins rf 
cortex. 

220. — Atrophy of cortex. 

Thrombosis. 
221. — Multiple areas o£ hemorrhagic softening. 
222. — Tuberculous meningitis. 

Hemorrhage of choroid plexus. 

Hemorrhage of pons. 
223. — Tuberculous meningitis. 
224. — Inductive meningitis. 
225. — Turbid edema with gross atrophy. 
226. — Suicide attempted. 

Atrophy of cortex. 
227. — Hemorrhagic softening of base, 
228. — Atrophy of cortex with edema. 

229. — Miliary tubercles, healing type, localized to mesial sur- 
face of the brain. 
230, — Hemorrhatiic S(iftcning of the base of the brain, 
231. — Unilateral tuberculous meningitis due to thrombosis. 
232. — Tuberculous meningoencephalitis. 
233. — Advanced Atrophy of the cortex. 
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« 

234. — Miliary tuberdes of the meninges. 

235. — Tuberculous softening at the base of frontal lobe. 
Congestion of cortex. , 

236. — Tuberculosis of the meninges. 

237. — ^Venous thrombosis. 

Perivenous leptomeningitis. 
Venous hemorrhage. 

238. — Internal hydrocephalus. 

239. — Tortuosity of the veins of the cortex. 

240. — Marked infiltration of the epiglottis. 

241. — Ulceration of the epiglottis, exposing the cartilage. 

242. — ^Ulceration of the epiglottis, exposing the cartilage. 

243. — Numerous tubercles and ulcers on the laryngeal surface 
of the epiglottis. 

244. — Large superficial ulcer of the epiglottis. 

245. — Marked infiltration and breaking down of the upper 
portion of the epiglottis, with exposure of the cartilage. 

246. — Marked infiltration of the arytenoid. Ulceration of the 
trachea. 

247. — Ulceration of the arytenoid, exposing the cartilage. 

248. — Deep fissured ulcer over the arytenoid. 

249. — Ulcers of the arytenoid and vocal cord. 

250. — ^Ulceration of the ventricle. 

251. — Marked ulceration and granulation of the subglottic 
region. 

252. — Marked granulation of the whole interior of the larynx. 

253. — Marked destruction of the laryngeal tissue. 

254. — Blood clot filling the entire lumen of the larynx. 



EXHIBITION OF PATHOLOGICAL 

MATERIAL. 



Bacteriological Exhibit. 

255. — Streptococcus Pyogenes. 
256. — Pneumococcus. 
257. — Staphylococcus Py. Aureus. 
258. — Staphylococcus Py. Albus. 
2."'.0. — Staphylococcus Cercus Flavus. 
260. — Staph. Py. Citreus. 
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261. — Micr. Tetragenous. 
262. — Microc. Roseus. 
263. — Bact. Aerogenes. 
264.— Bact. Coli. 
265. — Bact. Coli Immobilis. 
266.— Bact. Acidi Lactici. 
267. — Bact. Hemorrhagicae. 
268. — Bact. Pyocyaneus. 
269, — Bact. Fluorescens Liquefaciens. 
270.^-Bact. Fluoresputidus. 
271. — Bact. Capsulatus Septicus. 
272. — Bact. Pneumoniae. 
273.— Bact. Typhosus. 
274. — Mycobacterium Diphtheriae. 
275. — Mycobacterium Pseudodiph. 
276. — Bact. Pneumococcus. 
277.— Bac. Prot. Vulgaris. 
278. — Bac. Mesentericus. 
279. — Bac. Megatherium. 
280. — Sarc. Flava. 
281. — Sarc. Lutea. 
282. — Sarc. Aurantiaca. 
283.— Sacch. Albus. 
. 284. — Cladrothix dichotoma. 
285. — Bac. Tuberculosis : 

(a) Human. 

(b) Bovine. 

(c) Avian. 

(d) Fish. 

(e) Human — old growth. 

(f) Homogeneous. 

286. — Acid-fast organisms from butter. 
287.— Acid-fast. 

HAROLD B. WOOD, M. D. 

1.— "Overcoming Dairy Losses Due to Tuberculosis." 
Mounted instruction leaflet for dairy farmers. 
Photographs, entitled as follows : 

2. — Barn pumps transmit bacilli. 

3. — Box mangers disseminate disease. 

4. — Builders copy old, faulty plans. 

5. — Floor troughs should replace mangers. 

6. — Converted barn now free from disease. 
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WISCONSIN. 



TUBERCULOSIS IN WISCONSIN. 

X Map of Wisconsin, showing distribution of tuberculosis by 
mortality. 

6 Charts, showing mortality from tuberculosis by age, sex, 
etc., and in comparison with other diseases, State Board 
of Health. 

8 Charts, showing average temperature, rainfall, snowfall, 
cloudiness and humidity in Wisconsin, each. 

5 Cards, showing laws in regard to tuberculosis, each. 

4 Cards. Photographs, showing the extension of the Park 
System in Madison, Wisconsin, by the Park and Pleasure 
Drive Association. 

1 Model. Blue Mounds Sanatorium. 

1 Card, showing educational work of the Medical societies 
in Wisconsin. 

1 Card, showing work of University of Wisconsin. 



RURAL TUBERCULOSIS IN 
WISCONSIN. 

2 Maps, township of North Freedom, showing deaths from 

tuberculosis, and existing cases, each. 
1 Map of Waupaca, showing deaths and existing ciBes. 



290 

FOREST RESERVE OF WISCOMSIN. 

/ 

1 Map of Wisconsin. 

1 Map of Forest reserve. 

1 Map of Flambeau region, showing forest reserve. 

3 Cards, photographs, showing views in forest reserve, each. 

.UNIVERSITY OF WISCONSIN. 

1 Model of old building, showing lack of ventilation. 

1 Model of new building, showing system of ventilation now 

installed in all buildings. 
6 Charts showing gymnasium records of students for past 
12 years, on entrance and after training, each. 

2 Cards of photographs, showing a gymnasium class at w^ork. 

each. 

TRAVELING EXHIBIT pF THE UNIVER- 
SITY OF WISCONSIN.' 



Prepared by the Departments of Bacteriology and 
Hygiene, and Home Economics. 




Exhibited and Demonstrated by the Departments of 
Bacteriology and- Hygiene, and Uni- 
versity Extension. 



1. Sixteen cards with mottoes. 

2. Sixteen charts. 

3. Eight cards, showing photographs of various sanatoria. 

4. One Map of Wisconsin, showing distribution of tabercn- 

losis. 
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5. One model River Pine's Sanatorium. 

6. One model of Sleeping Shack. 

7. One model sleeping porch. 

8. One model disinfection chamber. 

9. One model window tent. 

10. One box spit cups. 

11. One set disinfectants. 

BOVINE TUBERCULOSIS. 

1 Map, showing extent of dairy business in Wisconsin. 
4 Charts, showing extent of tuberculin testing, each. 

2 Maps, showing extent of tuberculin testing, each. 

1 Chart, showing cities having ordinances requiring tubercu- 
lin test. 

1 Chart, showing educational work in Farmers'- Institutes. 

2 Cards, showing tuberculosis demonstrations at Farmers' 

Institutes, each. 
10 Charts, showing Professor King's method of ventilation for 
barns, each. 
1 Chart, showing spread of tuberculosis by public sales. 

1 Map, showing spread of tuberculosis in cattle by infected 

creamery by-products. 

2 Cards, showing bulletins on tuberculosis, issued by Agri- 

cultural Experiment Station, University of Wisconsin. 

3 Cards of photographs, showing good barns, interiors of 
good barns, and tuberculin tested herds, each. 

1 Card of photograph, showing results of testing on bad 

farms. 
1 Card of photographs, showing tuberculosis demonstrations 
to farmers. 

MILWAUKEE. 

1. Four cards, showing investigation of deaths from tubercu- 

losis occurring in Milwaukee during past five years, 1903 
to 1908, illustrated by charts, showing photographs of 
existing conditions, complete data and illustrated chart 
of same. 

2. One card showing climatological chart of Milwaukee, 

mean, extreme and average temperature, rain and snow 
fall, humidity, winds, fog, etc., covering a period of 
thirty-five years. 
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3. Two cards, University Settlement exhibit, showing in aad 

outdoor employments, athletics^ camps» gardening; lec- 
tures on hygiene, etc., photographs and charts. 

4. Pour cards, Milwaukee a sanitary city, efaowing river front, 

alleys and back yard contest, improirements, oiled roads, 
parks, roof gardens for employees and oatatoriums. 

5. Six cards^ Health Department exhibit, showing ordinances. 

regulating sale of milk, placarding and funugating in- 
fected houses, anti-spitting cards, reporting contagions 
diseases, accompanied by yearly maps, showing location 
of tuberculous cases, statistics, photographs, charts and 
literature. 

6. Three cards, exhibit of photographs of various milk pro- 

ducing concerns, including the world's record for low 
bacterial count in milk. 

7. Seven cards, exhibit, showing model shops oflfering idea! 

working conditions for employees of the Allis-Chaimer; 
and Pawling & Harnischfeger Companies, accompanied 
by photographs and blue-prints of buildings and grounds 

8. Milwaukee Dustless Brush Company, exhibit of brushes 

9. American Vacuum Air Cleaning Company of Milwaukee. 

for the removal of dust and dirt from buildings. Photo- 
graphs, tools and machinery. (On floors, and demon- 
strator present.) 

10. Three cards and two models, exhibit of county sanatoria 

for the tuberculous, accompanied by models and photo- 
graphs. 

11. Two cards, exhibit' of three free dispensaries for the tuber- 

culous, photographs, cards and other literature. 

12. One card, exhibit of report of Society for Care of Sick. 

13. Four cards, exhibit, showing number of lectures of the 

Milwaukee Medical Society, papers and essays by the 
pupils of Milwaukee schools, educational leaflets, etc 

• WISCONSIN STATfi SANATORIUM. 

Model of old sleeping shack. 

Model of new sleeping shack. 

Cards, showing rules, examination forms, dtetaty, etc 
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EXHIBIT F^OM SCHOOLS AT 
SUPERIOR* WIS. 

Arranged by 
MISS GOLDIE WHIPPLE^ Tether. 

June X, 1908^ 

MINIATURE TUBERCULOSIS EXHIBIT. 

I. PICTURES OF HOMES. 

(a) Unsanitary conditions in homes. 

(b) Unsanitary conditions in wock shops. 

(c) Aggravated condition of sidewalks. 

(d) Comparative pictvire. Sidewalk and house before 

and after cleaning. 

(e) Crowded conditions in Chicago. 

(f) Crowded condition in New York. 

(g) Sweat shop. 

II. PICTURES OF SANATORIA. 

(a) Gay lord Farm Sanatorium. 

(b) Tent Cok)Hy--Ottawa. 

Genera? view. 
Whece the citizens live. 
Open-air election. 

(c) Barlow Sanatorium. 

Administration building. 
Porch. 

Recreation room. 
Group of cottages. 

(d) White Haven Sanatorium. 

General view. 
Dining on the porch. 
Work shop. 
Sheltered porch. 

(e) Sharon Sanatorium. 

Dining Pavilioik. 
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III. PICTURES OF CHAIRS, RUGS. ETC. 

Reclining chairs. 
Chairs for sitting dut 
Half-tent with chair. 
Back rests. 
Kenwood rugs. 
Walsh window tent. 
Bed-side tables. 
Allen Health tent. 
Visor hood and muffler. 
Sputum flasks. 
Sanitary spittoons. 



IV. PICTURES OF PORCHES AND ROOFS. 

Patient on roof. 
Sleeping out on porch. 
Winter roof scene. 
Patient and visiting nurse. 
Sleeping pavilion. 
Fire escape cure. 

V. CHARTS. 

(a) Showing dangerous trades. 

(b) Proportion of mortality caused by tuberculosis. 

VI. PHOTOGRAPHS. 

Little red cottage. (Trudeau, N. Y.) 
Saranac Sanatorium. (Trudeau, N. Y.) 
Patient studying birds. (Trudeau, N. Y.) 
Cottage piazza. (Trudeau, N. Y.) 
Infirmary piazza. (Trudeau, N. Y.) 

VII. MODELS. 

Tent. 

Doll. 

Bed. 

Shack. 

Sleeping porch. 

Sputum cup. 

Tooth-brush. 

Sample of dress materials. . 
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VIII. ESSAYS. 

(a) Causes of tuberculosis. Geneva Dahl. 

(b) Prevention of Tuberculosis. Mary Loney. 

(c) Life of Koch. Margaret Lambert. 

(d) Life of Pasteur. Hannah Kaner. 
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THE NATIONAL ASSOCIATION FOR 

THE STUDY AND PREVENTION 

OF TUBERCULOSIS. 

SHOWING THE EXTENT AND GROWTH OF THE 

CAMPAIGN AGAINST TUBERCULOSIS 

IN THE UNITED STATES. 



The exhibit consists of six maps of the United States as 
follows : 

Map I. — Showing dispensaries, sanatoria, hospitals and 
associations for the treatment and prevention of tubercu- 
losis in the United States in 1904. 

Map 2. — Showing dispensaries, sanatoria, hospitals and 
associations for the treatment and prevention of tubercu- 
losis in the United States in 1908. 

Map 3. — Showing location of special tuberculosis dis- 
pensaries in the United States. 

Map 4. — Showing location of special tuberculosis sana- 
toria and hospitals in the United States. 

Map 5. — Showing location of special associations and 
committees for the study and prevention of tuberculosis in 
the United States, 

Map 6. — Showing the itinerary of the tuberculosis exhi- 
bition of the National Association, November 27, 190s, to 
July 20, 1908. 
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I. 'THE CAMPAIGN AGAINST TUSESCUi^OVIS IN 

TUB UNITEB STATES." 



A eompr«b«nsty« report incMinnf a drrtctcty of ttrf^rcu- 
sanatorhi, special hos^taU, day^camps, diafMnsaries 
and associations for the treatment, sto4y and pfeTention 
of the disease. The yofume also contams a dtgfest of state 
and muaic^a) legislation dealing with tttberculosts to- 
l^her with typical laws which have heen ^laeted in Tarious 
states and cities. Rttssell Sage Foundation Pubtteation, 
New York, 1908; pp. 44& 



JOURNAL OF THE OUTDOOR LIFE. 

A.^GBNERAL STATEMENT. 

Frame i. — General circular and clippings from edito- 
rial pages and announcements. 

B.— HISTORICAL. 

Frame 2. — First number and later numbers. 

C— PRESENT QUARTERS. 

Frame 3. — Photo of building, office, porch and view 
of mountains. 

I>.— SCOPE. 

Frame 4. — For the patient. 

Frame 5. — For the Physician. 

Frame 6. — For the home. 

Frame 7. — For the social worker. 

Frame 8. — For the propagandist. 

Frame 9. — For the sanatorium. 

Frame la — Departments: Idler, National, Associa- 
tion, etc. 

Frame 11. — Outdoor recreations for the tubercu- 
lous. 

E.— EDITORIAL POLICY. 

Frame 12. — Editorials and announcements, includ- 
ing those covering advertising policy. 
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P.— BUSINESS DEPARTMENT. 

Frame 13. — The magazine i^ self-supporting. Bal- 
ance sheet of July i, igdS. Use of profits in developing 
the magazine and extending its influence. 

Frame 14. — The magazine affords considerable em- 
ployment to patients and in thi$ respect is a thorough- 
ly successful industrial .settlement, although it does 
not house patients nor board them. 

Frame 15. — Business forms: voucher, obverse and ^^ 
verse, subscription card and duplicate subscription 
card, advertising record card, guide cards for filling 
these in various ways, expiration notice, subscription 
blank, postal card acknowledging receipt of subscrip- 
tion, advertising rate card. 

Frame 16. — ^^Circularizing methods: Three foUow-np 
letters, enclosure of general circular, subscription 
blank, envelope; follow-up record card. 

G.— SERVICE DEPARTMENT. 

Frame 17. — ^Editorial and standing announcement! 
Letters and answers. 

H.— BOUND VOLUMES. 
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